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The“light diet” patient 
needs protein 


KEEPING AN INVALID ON A LIGHT DieT may be no light 
matter to a busy housewife. Sick people tire quickly of 
milk foods—and in many cases there is a physical reaction 
against them. 

Brand’s Essence is a boon in sickness. It provides a 
useful protein supplement to the diet, in an ideal form for 
invalids: a fat-free, appetizing jelly that even the weakest 
system can rapidly absorb. Ready to serve in various ways, 
it is delicious just eaten with a spoon, spread on bread and 
butter, warmed up as a liquid, or mixed with milk. 

Brand’s Essence doesn’t cloy—sick people often enjoy 
it when they can't take anything else. And it revives appe- 
tite amazingly. 

The addition of Brand’s Essence to low residue and 
weight-reducing diets is especially appreciated by the patient. 


Brand’s Essence 


BEEF OR CHICKEN 
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The richest 
source of 
natural 
vitamin G 


ELROSA ROSE HIP SYRUP is the ideal medium for the 
administration of Vitamin C. Babies tolerate it 
more readily than orange juice, and children of all ages 
enjoy its palatable flavour. Delrosa is made from rose- 
hips, the richest source of Natural Vitamin C. It 
contains nearly three times as much Vitamig C as 
blackcurrant syrup B.P.C. and three times as much as 
fresh orange juice. 
ee We shall be pleased to send a full size bottle for clinical 
trial, on request. 


ROSE HIP SYRUP 


Scou & Turner Lid., Andrews House, Newcastle- upoo-Ty 


THE CYTOLOGY OF EFFUSIONS 
in the Pleural, Pericardial and Peritoneal Cavities 
by A. SPRIGGS, 0.M.(Oxon.), M.R.C.P. 


. . Dr. Spriggs gives « clear account of his not too complicated technique, 
which demands nothing not already in the clinical laboratory and uses che 
standard May-Grunwalé-Giemsa blood stain. The results are illustrated in 
5 colour plates These plates are very good, clearly printed, with well- 
reproduced detail There are also 40 photomicrographs in monochrome; 
these, on the whole, are very good too 

This, then, is useful atias which should encourage clinical pathologists 
to take more care with cytological preparations... . The Lencet 


42s. net 
BLOOD PRESSURE SOUNDS 
AND THEIR MEANINGS 


by J. MALCOLM, F.A.C.S., R.AF. 
This is a monograph based on an investigation of the sounds 
of the aorta and the peripheral arteries. The sounds are 
amplified electronically and recorded. Much new and valuable 
scientific knowledge has been acquired. The book will be of 
great interest to cardiologists and physicians —s 
45 illustrations, 12s. 6d. net 


CLEFT LIP AND PALATE 
Second Edition 
by W. G. HOLDSWORTH, M.B., F.R.C.5. 
The author gives an account of the pathology of cleft lip and 
palate, along with the surgical anatomy. The operations 
performed in various parts of the world are described and 
classified and for this new edition chapters on Orthodontic 
Treatment and Developmental Changes have been contri- 
buted by Mr. M. A. Kettle, F.R.C.S., and Professor R. 


Harrison respectively. 
148 illustrations. 42s. net 


WILLIAM HEINEMANN MEDICAL BOOKS LTD. 
99 GREAT RUSSELL STREET, LONDON, W.C.1 


4 good reasons 


WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 
SPECIFY 


* Because ZOPLA plasters were developed in collabora- 
tion with some of the leading Hospitals. 

@ Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality, 

@ Because there is a ZOPLA plaster for every medical 
and surgical need. 

© Because ZOPLA plasters conform to the most rigid 
medical specifications. 

The Zopla Range includes self-adhesive strappings, felts, 

and flexible dressings. 
Detuils of the full range together with samples will gladly 
be sent on request. 


LESLIES LTD. 
ESTABLISHED 1823 WALTHAMSTOW, LONDON, £.17 
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Stop morning sickness 


‘ANCOLOXIN’ 


TABLETS 


Meclozine dihydrochloride 25 mg., plus pyridoxine 
hydrochloride (vitamin B,) 50 mg. 


“The use of a combination of meclozine dihydro- 
chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the DOSAGE: 
patients having previously failed to respond to 2 tablets at night. 5 days of treatment 
either antihistaminic treatment alone or to _ is often sufficient for complete relief. 


pyridoxine alone.” (PRACTITIONER, 1956 (Feb.). cost of trestment— 
176, 201). Containers of 10 and 50 tablets. 


Medical Department 
THE BRITIS H DRUG HOUSES LTD. LONDON N.1 


‘induction of sleep 
one of the many uses 


for short-acting NEMBUTAL 


If you’ve ever wondered at the continuing 
physicians’ preference for short-acting 
NEMBUTAL, Measure any other barbiturate 
against these advantages:-— 


@ Short-acting NemBuTAL (Pentobarbitone Sodium, B.P.) can 
produce any desired degree of cerebral depression—from mild 
sedation to deep hypnosis. 


@ The dosage required is small — only about half that of 
many other barbiturates. 


@ Hence, there's less drug to be inactivated, shorter duration 
of effect, wider margin of safety and little tendency towards 
morning-after hangover. 


@ Inequal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


NEMBUTAL 


ABBOTT LABORATORIES LIMITED - LONDON 
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IDROXALION 


A convenient form 
in which to administer 
Aluminium Hydroxide 


treatment 


®DROXALIN enables Aluminium 
Hydroxide to be administered in an exceptionally 
palatable form. 

® DROXALIN tablets are smooth, pleasant- 
tasting and break down easily in the mouth. They 
are, therefore, completely acceptable to the 
gastric patient. The tablets are individually and 


hygienically sealed in sets of six. 
Professional samples available on request 


Alwnm um Hydroxde 


ACTIVE INGREDIENTS 


/ @ Magnesum Trial: ae 


Manufactured by SCOTT & TURNER LIMITED 
ANDREWS HOUSE, NEWCASTLE-ON-TYNE 


yt wot cause depremrvon ? 


POSITIVE answer to this question would make 

possible a confident approach to the treatment 
of primary dysmenorrhoea. Although there appears 
to be many factors involved in the aetiology of this 
disorder there can be little doubt that in a consider- 
able proportion of cases the immediate cause of pain 
is ischaemia due to uterine muscle spasm. 
The variable response of primary dysmenorrhoea to 
treatment has led to the view that a cup of tea, two 
analgesic tablets and a lie down provides the best 
regime. The impracticability of this method and the 
burden it adds to industry warranted the search for 
a more specific remedy. 
Dibutamide, the antispasmodic in Femerital, has been 
shown to have a specific action on the uterus. The 
substance is non toxic and its use is not complicated 
by side effects in other systems such as hypotension 
and constipation. In clinical trials covering more than 
1,000 cases the favourable response is over 75°,,. 
In order to reduce central sensitivity to pain 
Femerital contains in addition to Dibutamide, 
phenacetin and salicylamide; for its stimulant and 
mild diuretic effect it contains caffeine. 
Femerital thus provides a comprehensive and specific 
method for the treatment of dysmenorrhoea. 


BRAND DIBUTAMIDE 


Dibutamide, alpha-dibutylamino-alpha+p. methox) 
phenyl)-acetamide is manufactured in accordance 
with patents applied for. 


Manufactured and distributed by 


M.C.P. PURE DRUGS LTD., 86 STRAND 
LONDON, W.C.2. 
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STERMILK 


No. 1 fat-modified ; No. 2 full-cream ; 


both containing added iron and vitamin D. In 1 lb. tins. 


GLAXO LABORATORIES LTD + GREENFORD + MIDDLESEX BYRon 3434 
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we DER 


the newest 
therapeutically reliable performance in combined regimens with Isoniazid. 


B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
is an acknowledged contribution to tuber- 


Research Laboratories in 1948, 
culotherapy. 


ADVANTAGES 


CALCIUM B-PAS (Wander) is virtually insoluble. 

It provides high blood levels of extended duration. 
It is practically tasteless. 

It is well tolerated and best suited for domiciliary tse. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 


CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 
therapy in readily acceptable form which practically ensures the patient's 
co-operation in carrying out instructions 


PACKINGS 
CALCIUM B-PAS 


Powders: Tins of = and 500 x 3.5 g. envelopes 
Cachets: ,, , 80and400x1.0¢ 
Sodium B-PAS also available 1.5 g. Cachets 


*B-PASINAH?® (B-PAS plus Isoniazid) 
Powders: Calcium B-PAS g. 
Isoniazid .. 7.5 mg. 
Tins of 150 and S00 
Cachets: Calcium g. 
Isoniazid ... 25 mg. 
Tins of 100 and 500 


Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 
“PASINAHM’ Cachets of 1.5 g. ee PAS and 17, 25, _ or 50 mg. Isoniazid also available. 


Tins of 100 and § 


All Wander tuberculostatic products are obtainable pod usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 
CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 
Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co., 


Indian Globe Chambers, Fort Street, Fort, Bombay, 1. PAKISTAN: Grahams oa Co. 
(Pakistan) Lid., P.O. Box. 30, Karachi. CEYLON: A Baur & Co Ltd., Colom 


proven modification of PAS for safe, acceptable, convenient and 


| 
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appetite 
must be controlled 


q 


Fat people die first — as any insurance company knows. To 


live longer, they must eat less. 


‘Dexedrine ’ is the safe, effective drug for the control of appetite in 
| weight reduction. ‘Dexedrine’ not only makes it easier for 

the patient to eat less, but also prevents the irritation 

. and depression that so often accompany 


the start of a reducing regimen. 


Dexedrine — safe, effective appetite control 


Each tablet contains 5 mg. dextro-amphetamine sulphate. 


Smith, Kline and French Laboratories Ltd. 
Coldharbour Lane, London, $.E.5 
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| 82, VICTORIA STREET, LONDON, S.W.1. TELEPHONE: TAT. 2580 


ECONOMY 
PRESCRIBING 


without detriment to the 
treatment of patients 


CREMALGIN is a long acting rubefacient of high quality supplied at realistic cost 
on E.C.10. Every CREMALGIN prescription issued for the treatment of Rheumatism, 
Fibrositis, Sciatica, Lumbago, Muscular Pain and associated conditions represents up 
to 50%, saving to the National Health Service. Doctors are writing more than 150,000 
prescriptions for rubefacient balms each month and have readily accepted this valuable 
means of sound N.H.S. Economy. 


*Methyl Nicotinate 1.0% 
Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1% 
Excipient q.s. 


Basic Price to N.H.S.: 1 0z. dispensing tube 1/9d. 16 0z. dispensing jar, per oz.— 1/2}d. | 


Note that these prices cover a full ounce prescribed 


CREMALGIN 


Long-acting Rubefacient 


WEST PHARMACEUTICAL COMPANY LTD. 
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Further 
refinements 
in the 
chemotherapy of 
tuberculosis 


THERAPAS 


(Calcium B-P.A.S.) 


and 
THERAZID 


(‘Therapas’ and isoniazid) 


If P.A.S. is indicated, THERAPAS may be used * Produces high urinary concentrations of P.A.S. 
as the drug of choice because it has these signifi- and is the drug of choice in the management of 


cant properties. genito-urinary tuberculosis. 

THERAZID is a convenient and easy to take com- 
* No unpleasant taste bination of ‘Therapas’ and ‘Pycazide’ (Smith & 
* Overcomes the problems of nausea and vomiting Nephew’s name for isoniazid B.P.) For domiciliary 


treatment THERAZID is particularly valuable. 


* Minimises gastro-intestinal disturbances 
Patients complaining of gastro-intestinal upset 


%* Breaks down in the body to yield P.A.S. and monotony of dosage of P.A.S. and isoniazid 
* Yields more prolonged blood levels of P.A.S. therapy will be happier and more co-operative on 
than an equivalent dosage of P.A.S. THERAZID. 


‘Sen’ Further details will gladly be sent on request 
im / SMITH & NEPHEW PHARMACEUTICALS LTD - WELWYN GARDEN CITY - HERTS 
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Gastaic Awavysis Gasraic Anacysis 


In the treatment of peptic ulcer— 
safe, simple, effective, 
without side effects 


NULACIN 


provides milk-alkali drip therapy 


The most effective control of gastric acidity is by milk-alkali drip therapy; the 
most convenient way of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


peptic ulcer in the ambulatory patient 


Nulacin is of great value in the treatment of peptic ulcer in the ambulatory 
patient, and in the prevention of ulcer relapse. 


clinical trials in three continents 


Extensive clinical work has confirmed the claims made for Nulacin. References 
to some studies appear below. Other references will be given on request. 
Nulacin tablets are not advertised to the public, have no B.P. equivalent and 
may be prescribed on E.C.10. The dispensing pack of 25 tablets is free of purchase 
tax. Basic price to N.H.S. is 2/-. Also available in tubes of 12. 
Nulacin is available throughout the British Commonwealth, in the U.S.A., 
and in many other countries. It is known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 


SELECTED REFERENCES 


Antacids, The Practitioner, January, 1957, 178: | Further Studies on the Reduction of Gastric 
43 —— Brit. Med. J., 23rd January, 1954, 1: 


Clinical Investigation into the Action of Ant- 
acids, The Practitioner, July, 1954, 173: 46 


The Control of Gastric Acidity, Brit. Med. J., 


Antacids in Peptic Ulcer, The Practitioner, Jan- 
uary, 1956, 176: 103 


Ambulatory Continuous Drip Method in the 
Treatment of Peptic Ulcer, Amer. J. Dig. Dis., 


March, 1955, 22: 67-71 26th July, 1992, 2: 180-182 
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When fluid contents 
exceed requirements 


| 


*REGD. TRADE MARK ACETAZOLAMIDE 


In conditions where excess fluid accum- 
ulates in body tissues, prompt dispersal 
measures are called tor. In such cases, 
by inhibiting carbonic anhydrase, 
Diamox acetazolamide produces prompt 
copious diuresis. It has proved its ability 
to control bedy-fluid balance in cardiac 
oedema, glaucoma and epilepsy. Pub- 
lished reports also show satisfactory re- 
sults from DiAMox in toxaemia and 
oedema of pregnancy, premenstrual 
tension, renal oedema, emphysema and 
drug-induced oedema. DiamMox is a 
welcome departure from the mercurials 
and is well suited to long-term main- 
tenance of ambulant and out-patient 


cases. 


TABLETS of 250 mg. 


Bottles of 25, 100 and 1,000 


PARENTERAL Vials of 500 mg. 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD. London. 2 
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WARD, CASSENNE LTD. 


3 to 5 times more 


active than hydrocortisone 


or cortisone. 


BUFFERED TABLETS MAJOR INDICATIONS: 
Rheumatoid Arthritis, 
Severe allergies. 


The antacids and the protective coating covering the 
Deltalone crystals increase therapeutic advantages by lessening 


the risk of gastric disorders. | 
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BUFFERED TABLETS : Az 5 mgm. or at 1 mgm. 


ADVANTAGES: 
—Better gastric tolerance, 
due to the addition of Prednisone (Delta-1-Cortisone) 


antacids. These counteract Aluminium hydroxide 


Magnesium trisilicate 
the gastric hyperactivity 


often caused by these 


corticoids. 


—a protective coating which 
covers each hormone 


crystal individually. 


No sodium or water 
retention when usual 


therapeutic doses are prescribed. 


WARD, CASSENNE LTD. 


116 Victoria Street, London, S.W.1 
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T Is generally agreed that cases of soft-tissue rheuma- 
I tism and of many types of arthritis benefit by hyper- 
aemia of the affected tissues. Transvasin, which contains 
two quick-acting esters of nicotinic acid, induces such a 
deep and prolonged hyperaemia at the same time as it 
produces superficial erythema. 

In addition to the esters of nicotinic acid, Transvasin 
contains the fat- and water-soluble esters of salicylic and 
p-aminobenzoic acids. Both these well-tried analgesic 
drugs are readily conveyed through the skin in thera- 
peutic quantities and enable an effective concentration 
to be built up where they are needed. 

Transvasin is now being widely prescribed, with 
successful clinical results. Since a very small quantity is 
suflicient for each application, the cost of treatment is 
extremely low. 

Transvasin is available in 1 oz. tubes, basic N.H.S. 
price 2/6 plus P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on application, 


LLOYD-HAMOL LTD. 
11 Waterloo Place, London, S.W.1. Whitehall 8654/5/6, 


The graph above is of an experiment to measure the effect 
of Transvasin on skin temperature on a subject. The red 
line plots the skin temperature before and at intervals after 
a single application of one inch of cream (0.924 grams) 
from a tube of Transvasin. The black line gives similar 
information with regard to the application of a plain 
vanishing cream used as a control. Skin temperatures were 
measured with an electro-thermo couple every five 
minutes for two hours, Photographs show the affected 
area before application; three minutes and thirty minutes 
later. 


COMPOSITION OF TRANSVASIN 


Salicylic acid tetrahydrofurfuryl-ester . oo 14% 
Nicotinic acid ethyl-ester . ee ee 2% 
Nicotinic acid n-hexyl-ester oe 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible base ad ee ee oe 100% 


‘Transvasin’ is a registered trade mark of Lloyd-Hamol Ltd 
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CANCER—A BIOLOGICAL APPROACH* 


Ill, VIRUSES ASSOCIATED WITH NEOPLASTIC CONDITIONS 


Sir MACFARLANE BURNET, M.D., F.R.S. 
Walter and Eliza Hall Institute of Medical Research, Melbourne, Australia 


There is still an active body of opinion that would regard 
cancer as a parasitic disease due to infection of cells by 
extrinsic viruses. Such an attitude has the great attrac- 
tion that it suggests straightforward approaches to the 
prevention of cancer by immunological methods and 
holds out more hope of an eventual effective chemo- 
therapy. As various writers have pointed out, the claim 
that some neoplastic processes are due to virus infection 
is not inconsistent with a recognition of the overriding 
importance of somatic mutation. Any claim that all 
cancers are of infective character is unjustified and 
frankly absurd in the present state of knowledge. 

It has never been easy to define a virus, and the recog- 
nition of provirus in bacteria, with the convincing 
evidence that it is intimately built into the host’s genetic 
mechanism, has now made it even more difficult. Any 
definition must cover the fact that there are two very 
different systems from each of which by appropriate 
manipulations a continuing sequence of typical virus 
infections may be produced. These are respectively the 
infective particle and the infected host cell. 

A virus, in the conventionally understood form of a 
population of infective virus particles, can be defined as 
a self-replicating agent or organism smaller than bacteria 
and capable of multiplication only within living sus- 
ceptible host cells. It may be desirable to add certain 
qualifications when we have to discuss demonstrable or 
hypothetical self-replicating subcellular entities. A virus 
particle must be shown to carry specific patterns in pro- 
tein and nucleic acid which are different from those of 
the host cell and which are not derived genetically from 
the host species or any species related to it. 

At a certain stage of infection, host cells may contain 
no virus demonstrable by the classic method of break- 
ing up the cell and inoculating the product into other 
susceptible cells. There is other evidence that at this 
stage the cells do not contain formed virus particles. 
Under certain circumstances this phase may be pro- 
longed. Its existence can be recognized either by pro- 
viding a situation where infective virus particles will 
develop and be identified by standard methods or by 
demonstrating specific virus antigen in or liberated from 
the cells. 

In general a virus (in the sense covering both the in- 
fective and vegetative phases) can be recognized only if 
it produces cytopathogenic effects in some type of host. 
It is by no means necessary, however, that intracellular 


*Parts I and II of this paper were printed in last week’s issue 
(p. 779) 


production of virus or virus constituents should always 
be associated with observable cellular changes. 

Much of the discussion of a virus theory of cancer has 
been based on these difficulties of definition. The 
essential problem, however, is to decide whether the virus 
theory of cancer provides ideas which will allow (a) more 
effective generalization as an aid to the understanding of 
cancer, or (b) effective approaches to prevention or cure 
that would not be available if other views were held. 

The incentive to consider whether all malignant neo- 
plasms are the result of virus infection is derived from 
the fact that active proliferative lesions may be experi- 
mentally produced in birds and mammals by infection 
with a few typical viruses. The epidemiology of these 
conditions in nature is consistent with transfer of virus 
from one host to another by one of the classical methods. 
There are many other types of neoplasm in which there 
is no such association with overt virus infection. It is the 
contention of those supporting the virus theory that in 
this latter group virus is present, but, because it is nor- 
mally in the vegetative phase or for other technical 
reasons, it cannot be observed by conventional tech- 
niques. 

In this discussion we may deal with the relevant data 
under four headings: (1) The character of proliferative 
lesions produced by unequivocal viruses such as fibroma 
and fowlpox viruses. (2) The significance of the complex 
of conditions in fowls which includes lymphomatosis and 
filterable sarcomata. (3) The development of malignant 
lesions from  virus-produced papillomata. (4) The 
changed susceptibility of proliferating or neoplastic 
tissue to virus multiplication and damage. 


Proliferative Lesions Produced by Virus Infection 

It is a commonplace that the gross effect of virus infec- 
tion in vertebrate tissues is to produce varying degrees and 
mixtures of cellular proliferation and cellular necrosis. This 
can be seen in almost diagrammatic form in the lesions 
produced by different viruses on the chorioallantois. Typical 
strains of fowlpox give grossly proliferative lesions without 
necrosis. A neurotropic strain of vaccinia will give a pock 
with only a thin margin of hyperplastic and proliferating 
cells and a broad central crater of necrotic material 
(Beveridge and Burnet, 1946). 

Fibroma virus in rabbits may be taken as typical of 
viruses with predominantly proliferative lesions. Morpho- 
logically it is a large pox-type virus; it is presumably 
spread by biting insects, and is in every sense a thoroughly 
“typical” virus. The characteristic lesion is composed 
of healthy-looking fibroblast-like cells and contains much 
infective virus. Antibody production can be demonstrated, 
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and presumably as a result of an immune response the 
fibromatous lesions regress within a month or two and 
leave a solid immunity to reinfection, There is no evidence 
that malignant change ever occurs in the lesions. 

This condition poses the general question of how or why 
a virus induces a cell type to proliferate, in this case almost 
like a neoplasm. Answers can fall into two categories. The 
first is to be satisfied with obtaining an accurate range ol 
experimental data on the extent of proliferation produced 
on different types of tissue by the viruses selected for study 
and to look for any correlations with other observable 
qualities of the viruses and cells concerned. The second 
is to regard the proliferative lesion as a deviation from 
the normal control of form exercised by the organism as 
a whole and to use the phenomena in an attempt to under 
stand both the nature of virus action on the cell and the 
process by which control of the cells’ growth is lost during 
the active phase of the lesion. 

In the present discussion we are concerned especially to 
see in what ways the simple proliferative lesion produced by 
fibroma virus can provide helpful analogies to what occurs 
in tumour’ production In the fibroma lesion there is no 
evidence for or against the occurrence of a somatic mutation 
allowing release of a specific control We must assume 
the release of a control, and the simplest hypothesis is that 
the virus after entering the cell uses, binds, or inactivates 
a component of the cell which plays an essential part in 
the process of control. Of the available suggestions the 
most attractive is to use Weiss’s concepts of cellular inter 
actions and to suggest that this type of virus infection results 
in the cell losing tts normal function of maintaining or liber- 
ating the markers which convey information of its presence 
to adjacent cells. These would leave the infected cell 
representing a (non-existent) gap, which adjacent cells 
would replicate to fill and in their turn be infected. On 
this view one could have a mass of cells all “ unaware ~ 
of the existence of any contiguous cell and therefore pro- 
liferating at the maximal rate allowed by nutritional and 
ether still existent controls. An essential feature of this 
hypothesis is that the same result would appear if the 
control affected by virus infection were abrogated as a 
result of a corresponding somatic mutation. 


The Shope Papilloma and its Malignant Changes 


The naturally occurring virus papillomata of cotton-tail 
rabbits seem to result from simple transfer of virus from 
an affected animal to a mildly traumatized area on a sus- 
ceptible one. The lesions contain infective virus and large 
amounts of a DNA nucleoprotein, which appears to repre- 
sent the effective virus. The number of such nucleoprotein 
particles is, however, enormously larger than the number 
of minimal infective doses. The lesions are papillomata 
resulting from proliferation of skin epithelium with various 
secondary changes. Specific antigen is produced with 
demonstrable antibody response, and some of the growths 
retrogress slowly. 

[he main interest of this virus in relation to neoplasia 
depends on two findings: (1) Infection of domestic rabbits 
gives rise to large papillomatous lesions in which little or 
no virus can be demonstrated, It has been held that this 
provides a prototype of the condition present in those 
cancers where no virus can be isolated. (2) The lesions 
produced either in cotton-tails or domestic rabbits fre- 
quently become carcinomatous, especially if the skin in- 
volved has been treated with a chemical carcinogen as well 
(Rous and Kidd, 1938). 

The non-infective character of the lesions in the domestic 
rabbit would be best interpreted as a stabilized vegetative 
phase in which specifically patterned virus components are 
being produced but for one reason or another are not 
being fabricated into complete infective virus. From 
analogy with the findings in regard to non-infectious haem- 
agglutinin in influenza virus infections it may be that the 
essential defect is an unbalanced production of virus protein 
without equivalent replication of the DNA component. The 
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point of special importance is that the proliferative character 
of the lesion, which is as marked in domestic rabbits as in 
cotton-tails, must depend on the earlier stages of the pro- 
cess of virus replication, since the fabrication and libera- 
tion of complete virus particles does not occur. With the 
proliferation of infected but otherwise undamaged cells, 
virus patterns in DNA and protein will be distributed to 
descendant cells and will be enabled to exert in them what- 
ever deviation of control is needed to maintain the pro- 
liferative process. 

In cotton-tail rabbits many of the growths fail to retro- 
gress, and about 25% become frankly malignant. With 
the change to carcinoma, virus can no longer be found in 
the growths (Syverton et al., 1950). Extensive studies have 
been made in domestic rabbits of the capacity of the virus 
to provoke carcinomata in skin areas converted to a pre- 
cancerous state by treatment with tar. From the history of 
a transplantable carcinoma V2 produced in this way, it 
appears that, though no free virus was present, all rabbits 
bearing the tumour for its first 22 passages developed anti- 
body against papilloma virus. After 46 passages, however, 
the capacity to produce antibody had disappeared. This 
tumour was dependent on the existence of vegetative virus, 
but when the appropriate somatic mutation arose the con- 
tinuation of virus action became both unnecessary and 
impossible, 

Avian Lymphomatosis and Related Conditions 

In domestic fowls, and perhaps in other birds, there is a 
wide range of neoplastic processes involving mesenchymal 
cells from which with varying degrees of difficulty non- 
cellular infectious material can be obtained. The epidemio- 
logy of the group is still rather obscure, but everything 
points to the conclusion that viruses of this complex do 
spread by one process or another from bird to bird. The 
viruses concerned are highly labile genetically, and it is 
perhaps best to regard the most extensively studied types, 
the Rous sarcoma and Beard’s erythromyeloblastosis, as 
laboratory variants rather remote from natural strains, 

It has been known for many years that Rous tumours 
vary greatly in their filterability. Duran-Reynals (1953) 
considers that this is largely related to the age of the host. 
In very young birds haemorrhagic necrotic lesions with much 
filterable virus is the rule, In old birds slower-growing 
tumours containing no extractable virus are commonly 
found. These are just as effective stimulants to antibody 
formation as are tumours that provide free virus. 

Probably the most rewarding way to look at the lympho- 
matosis viruses of birds is to recognize the different require- 
ments for cell-to-cell transfer if a proliferative process is 
involved. The standard teaching on the natural history 
of viruses is that we have a regular alternation of phases. 
The infective particle, the conventional “ virus,” is a unit 
specifically evolved to transfer infection to a new host cell. 
It is immaterial whether this is another cell of the same host 
organism or a cell of another individual in which infection 
is being initiated. Within the susceptible cell we have the 
vegetative phase, in which replication of all the specifically 
patterned components needed for infective virus is going on. 
It has been one of the important recent findings of virology 
that it is by no means inevitable that initiation of cellular 
infection must be followed by the production and liberation 
of a new brood of infectious virus. With highly virulent 
types, and especially those adapted to specially susceptible 
laboratory hosts, this condition may be approached 

In nature probably a very large proportion of cells into 
which virus enters support only a limited phase of the 
process of replication and produce no infective virus. Under 
most circumstances this will entail the elimination of the 
virus concerned, but conditions may be different if the in- 
completely infected cell proliferates as a result of some 
change induced by the infection. The vegetative virus can 
then progressively infect more and more cells, either 
descendants or conceivably by some form of cytoplasmic 
fusion with cells of other lines. If at the end of such an 
internal spread opportunity arises for the production of a 
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proportion of infective particles that can reach new indi- 
vidual hosts, there is a clear possibility that the mechanism 
may have survival value for the virus. As in so many other 
areas of biology, we find what looks like a degeneration put 
to biological service and providing a new niche for survival. 

The status of the Bittner milk agent in relation to mam- 
mary cancer in mice is not yet clear. If it is introduced very 
early in life it gives rise te mammary cancer at a late stage in 
mice whose inheritance and endocrine experience are appro- 
priate. There are suggestions that it may arise spontaneously. 
and there is no doubt that mammary carcinoma can arise in 
its absence. It is an interesting point, possibly due to an 
inability of the virus to become implanted unless it enters 
the body at a stage when immunological tolerance can 
develop, that no antibodies against the virus have been 
detected in mice. The general picture one receives is of a 
virus of very low grade that has found a way of persisting 
in mouse tissues analogous to that of lymphocytic chorio- 
meningitis virus. As such it has an opportunity to act as 
an effective link in a chain of abrogated controls leading 
to the development of mammary cancer. 

The other alternative, which is equally applicable to the 
virus that can transmit leukaemia to mice inoculated on the 
first day of life (Gross, 1954), is that these mouse agents 
are not descendants of autonomous viruses, but represent 
pathologically active subcellular organelles whose pattern 
has been derived relatively recently from a mouse genetic 
mechanism. This has been a common speculation for many 
years, but no one has been able to provide definitive criteria 
which will establish such an origin. 

A point relevant to the lymphoma-leukaemia group of 
conditions in domestic fowls and laboratory mice is the pos- 
sibility that there seem to be rather numerous strains in 
both species in which the overall genetic control of lymphoid 
cell proliferation is abnormally weak. 


Changed Susceptibility of Proliferating Cells to Virus 
Attack 


In recent years the oncolytic action of certain viruses has 
raised hopes that eventually we may see therapeutic use 
of viruses which, while lethal for tumour cells, have no 
action on norma! tissues. There are other changes in cell 
circumstances that may lead to increased susceptibility to 
virus action, and it is perhaps significant that two of them 
are associated with diminished control of growth. Virus 
fibroma lesions in rabbits are infected and rapidly destroyed 
by some of the encephalitic viruses, including Semlikii Forest 
and MVE, which have no more than trivial action on rabbit 
tissues generally (Ginder and Friedewald, 1951). Monkey 
kidney cells in vivo do not support multiplication of polio- 
virus and suffer no damaging effect (Kaplan, 1955). When 
prepared for tissue culture they represent the medium of 
choice for growth and recognition of the virus. The HeLa 
strain of human cancer cells is susceptible to a wide range 
of viruses, and it is usual to find that transplantable mouse 
tumours are more susceptible to many viruses than normal 
mouse tissues. 

Koprowski (1955) has introduced an important new point 
in showing that when an ascites tumour broadens its range of 
hosts—that is, loses an antigenic individuality marker—it 
concomitantly develops an increased susceptibility to the 
cytopathogenic action of several viruses. It may be significant, 
too, that rapidly growing embryonic tissues where control 
obviously takes a different form to that of the adult are highly 
sensitive to virus action. And one may wonder whether in 
the central nervous system, with its undue susceptibility to 
many viruses, there may be another clue to this general 
problem. 

When increased susceptibility to viruses becomes evident 
it is to their necrotic action, not to their effect in increasing 
proliferation. If simple proliferation is, as we have suggested, 
due to the relaxation of what might be called proximity con- 
trol, then it appears that when this control is lost there is 
no other point at which a number of viruses (of the arthro- 


pod-borne group) can be checked once they enter the cell. 
For reasons that we have discussed in relation to the typical 
“tumour viruses” the block which tends to be associated 
with proliferative rather than necrotizing action must lie 
at a stage just before the completion of virus replication. It 
is of considerable interest that at the present time there is a 
strong tendency for virologists to regard the final fabrication 
of virus as a function of the cell surface. This is particularly 
well established for influenza virus. In the allantoic cavity 
the whole process takes place on the free surface of the cell. 
This is the only surface where there is not a constant prox- 
imity to the living surface of other cells. It is too early to 
make any hints on how a proximity control might also func- 
tion as a barrier preventing the completion of virus particle 
production, but it is hard to believe that it will not eventually 
be found to do so. 


Development of Malignant Characters by Cells in 
Tissue Culture 


One of the most decisive arguments against a necessary 
part being played by viruses in carcinogenesis is derived 
from the findings that pure cell lines maintained in tissue 
culture can become malignant. Many examples of this have 
recently been reported in strains of fibroblasts from mice or 
rats, but perhaps the most interesting report is that of Earle’s 
group (Sanford ef al., 1954). They established a line of 
fibroblasts from a single cell and from this line developed 
eight clones which were studied for their capacity to 
produce sarcomata when inoculated at various stages of 
culture into mice of the homologous «ain. After several 
passages six of the eight clones had given typical tumours. 
The most consistently active of these, Line VII, and a strain 
which had produced no tumours, Line III, were then 
selected for detailed study. Line VII produced sarcoma in 
97%, of the mice inoculated, Line III in only 2 out of 146 
inoculated. If x-irradiated mice were used, however, over 
40%, of tumours were obtained from Line III, and these 
tumours could subsequently be passed in normal mice. The 
two lines, VII and III, in addition to this difference in trans- 
plantability also showed clear differences in cellular morpho- 
logy. The phenomena are what would be expected on the 
hypothesis of somatic mutation, but would require a fantastic 
series of secondary ad hoc assumptions to be interpreted as 
manifestations of virus infection. 

Although the evidence can naturally never be compiete 
there is very much to suggest that all, or almost all, of the 
cell lines derived by virologists from normal human tissues 
become malignant as they develop facility to grow in- 
definitely in tissue culture. It is characteristic that at this 
stage they become susceptible to practically the same range 
of viruses as HeLa cells and lack any special susceptibility 
for viruses which naturally infect their cells or origin. 


Summary 


The general picture emerging from this discussion of the 
“cancer viruses” is that these represent simply one rather 
potent means by which what is functionally equivalent to 
a somatic mutation can be produced. In the well-studied 
rabbit papilloma there is good evidence that when 
malignancy is fully established virus cannot grow in the 
tumour cells. The analogy with azo-dyes and the develop- 
ment of hepatoma is extraordinarily close. 

Where a virus produces a proliferative lesion a unique 
opportunity exists for the development of a situation which 
probably arises commonly enough in other types of virus 
infection but cannot be demonstrated. This is the per- 
sistence of a “vegetative state” in which production of 
virus antigen goes on, presumably with replication of the 
associated nucleic acid more or less in tempo with cellular 
multiplication, but no production of infective virus. Since 
in these proliferative lesions infected cells are the progeny 
of infected cells there is no necessity for the production of 
infective particles to transfer infection from one cell to 
another. In all probability any low-grade virus which can 


| 
| 
by 
4 


844 Aprit 13, 1957 


CANCER-—A BIOLOGICAL APPROACH 


Mepical JOURNAL 


find a cell, either normal or one or more stages on the way 
to loss of control, in which it can produce proliferative 
effects will have some or all of the qualities of a cancer 
virus. Probably all viruses have some capacity to provoke 
proliferation—the uniform structure of the chorioallantoic 
lesions speaks for this—but the converse claim that all pro- 
liferative processes are due to viruses is quite untenable. 


IV. PRACTICAL APPLICATIONS 


The only social justification of generalization in science 
is to provide firmer basis for human action. If the picture 
of somatic mutation as the basis of malignant disease is 
correct what are the implications at the practical level ? 
More specifically, does it provide leads regarding research 
which might eventually allow the development of new 
techniques for the prevention, diagnosis, or cure of cancer ? 


Prevention 

One of the «most heartening developments in medicine 
has been the recognition that a very large proportion of lung 
cancer has a definable aetiology and, in principle at least, is 
preventable. This underlines the potential importance of 
continued search for aetiological agents of environmental 
origin. If a somatic mutation cannot be reversed it is of the 
utmost importance that the conditions under which it is 
either provoked or given the conditions to allow it to prosper 
unduly should be understood and counteracted 

Despite continuing assertions that there is as yet no 
absolute proof of the significance of cigarette smoking, the 
available evidence suggests that the position in regard to 
lung cancer is, in fact, relatively clear 

There are two types—one described as adenocarcinoma, 


which occurs with equal frequency in males and females 


and for which there is no evidence of environmental 
influence; the second, comprising squamous-celled and 
anaplastic carcinomas, is that which is responsible for the 
recent great increase in lung cancer. This increase is real 
and is directly related to two environmental factors, cigar- 
ette smoking and the degree of urbanization of the environ- 
ment. A good case can be made for Stocks and Campbell's 
thesis (1955) that the effective cause of lung cancer is the 
amount of common carcinogen, 3:4-benzpyrene, in the air 
inhaled, including of course air inhaled while smoking. In 
non-smokers there are nine cases of urban lung cancer to 
one in the country. The ratio diminishes as smoking 
increases until for heavy cigarette smokers the same high 
incidence is found in the country as in the town. The 
preventive approach is therefore quite clear-cut and probably 
socially impossible to implement. Cigarette smoking needs 
to be rendered unpopular by every acceptable means, and 
the greatest attention must be paid to reducing the products 
of incomplete combustion of fuel that are liberated into 
the air. It is a good rule that smoke, whether from a fac- 
tory chimney, a diesel exhaust, or a cigarette, is dangerous 
and undesirable. 

There are a number of other indications of environmental 
factors being important in the production of cancer, and 
there may well be some more unpleasant surprises in store 
for us. There is, for instance, much interest in but no solu- 
tion of the fact that Indonesians have far less gastric cancer 
than Europeans or Chinese and much more liver cancer. 
The suggestion that dietary factors are involved is insistent, 
but no one has provided a likely answer in any detail. 

More immediately important is the part played by ionizing 
radiation, whether from x rays, from atomic explosions, or 
from the entry of radioactive material into the body. When 
dealing with fair-skinned people, one could add the ultra- 
violet component of sunlight as a penetrating radiation so 
far as the superficial cells of the body are concerned. The 
high incidence of relatively mild and tractable skin cancer 
in regions like Queensland, where there is plenty of sun- 
shine, has been well known for years 

One of the important aspects of the somatic mutation 
theory of cancer is the way it brings into the same focus the 


two important harmful effects of ionizing radiation, carcino- 
genesis, and genetic damage. Whether acting on the nuclei 
of germ cells or on the nuclei of the somatic cells of the 
body, the effect of radiation is the same—random damage 
to a relatively large assemblage of complex genetic mechan- 
ism. It is as if a bullet were fired at random into an auto- 
matic telephone exchange. The results would have only 
a very small relationship to the size or speed of the bullet, 
but, depending on wholly accidental factors as to where 
the hit occurred, they might range from no functional 
effect at all through various types of minor or major mal- 
function to complete breakdown. As we have discussed, 
the only type of somatic mutation in man that can be 
observed is one leading in the direction of cancer. Many 
other types undoubtedly occur, but there can be no overt 
evidence of their presence. Germ-cell damage also has only 
a limited number of ways in which it can be recognized ; 
like damage to somatic cells, it is in general only recog- 
nizable when it is of minor degree allowing the production 
of offspring in whom a specific defect can be recognized. 
Just as genetic damage may only become manifest in distant 
generations so somatic damage may have no immediate 
effect but may lead to the accumulation of a stock of 
mutant cells all one or more steps nearer to malignant 
change. 

There is no doubt that every type of ionizing radiation 
has a measurable mutagenic power and that the effect is 
cumulative—that is, it is just as dangerous to receive 365 
units of radiation in l-unit doses daily over a year as to 
receive the full dose in a minute. It is impossible, there- 
fore, to say that any dose of radiation is harmless. On the 
other hand, very high doses are needed to produce malig- 
nant change in a large proportion of animals experimentally 
exposed. Radiologists in the early days were occupationally 
liable to skin cancer. Now with better protection but much 
more powerful machines they are still subject to an undue 
mortality from leukaemia (March, 1950). Large therapeutic: 
doses of x rays, notably for ankylosing spondylitis (M.R.C.., 
1956), have been shown to be responsible for the develop- 
ment of leukaemia in a significant proportion of cases. 


Increasing Exposure to lonizing Radiation 


The only fully established chronic effect of the atom- 
bomb explosions over Japan was the development of 
leukaemia in a proportion of the survivors some years later. 
At the present time leukaemia is the only form of malignant 
disease other than cancer of the lung that is showing a 
steady increase. Much thought is being given to the possi- 
bility that some, or all, of this increase can be ascribed 
to increasing exposure to ionizing radiation. There have 
been two disquieting recent reports. First, that children of 
mothers who were exposed to diagnostic x rays of the pelvic 
region during the relevant pregnancy show a much higher 
incidence of leukaemia and other forms of malignant disease 
than a control series (Stewart et al., 1956); and, second, that 
in comparing the history of patients with myelogenous 
leukaemia with those suffering from chronic lymphatic 
leukaemia the former group showed a significantly greater 
amount of exposure to diagnostic x rays (Faber, 1956). These 
results make it urgent to extend such studies so as to obtain 
as soon as possible a sound assessment of the danger associa- 
ted with diagnostic and therapeutic exposures to x rays. 
It may turn out to be trivial, but equally it may come to be 
regarded as of sufficient importance to demand revolutionary 
changes in radiological practice. 

Other indications of the carcinogenic activity of ionizing 
radiation in man can be found in the recently described 
cases of carcinoma of the thyroid in children treated locally 
with x rays on the assumption that an enlarged thymus was 
responsible for symptoms (Clark, 1955). Equally relevant 
is the classical account (M.R.C., 1956) of the occurrence of 
bone sarcomata in technicians using radium paint in the 
manufacture of luminous watch-dials, etc. Extremely minute 
amounts of radium were involved. Since one of the 
important products of atomic fission, **Sr, is, like radium, 
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selectively concentrated in the bones and has a half-life of 
28 years, an increasing incidence of bone tumours may be 
one of the first indications of a dangerous increase in fission 
by-products. 

A full-scale atomic war would have social consequences 
that would end scientific medicine for generations, and it 
would be useless to attempt any discussion of its medical 
sequelae. It is legitimate, however, to consider the implica- 
tions of the inevitable great increase in the industrial use 
of nuclear power and the wide distribution of radioactive 
isotopes which is bound to accompany it. All recent reports 
stress the problems associated with the large amounts of 
radioactive waste products that have to be disposed of in 
the plants for chemical treatment of metal “ fuel” that has 
been used in reactors. So far methods of dealing with such 
problems seem to have been adequate, and it may be pos- 
sible to continue to enforce the necessary discipline and 
control in the future. There is a real risk, however, that as 
more and more reactors are brought into production all 
over the world familiarity will result in relaxation of pre- 
cautions and minor and major accidents increase. Already 
in Australia we have heard of industrial capsules of cobalt-60 
being left for uninstructed adults or children to handle, in 
one case with the subsequent development of severe lesions. 

There is unanimity of authoritative opinion that the global 
concentration of fission products from test explosions of 
atomic weapons, plus the limited release of radioactive 
material from industrial reactors, is at the present time and 
in the foreseeable future far below the danger level for 
genetic damage. There is much less evidence about the 
possible effect of the **Sr, which is selectively concentrated 
in bone, or ‘I, which, although an isotope of short half- 
life, may be concentrated sufficiently in the thyroid to pro- 
duce serious local effects. It would seem highly desirable 
that careful watch should be kept on the incidence of 
tumours of bone and of the thyroid during the next decade. 
These, plus leukaemia, would be the most likely conditions 
to indicate that the liberation of radioactive material was 
becoming positively dangerous to health. 

From the more general point of view, the last approach 
to the (partial) prevention of cancer seems likely to be a 
concentration of research on the mechanism of chemical 
carcinogenic action. The production of a somatic mutation 
is in itself unimportant unless conditions are such as to 
allow an extensive replacement of normal cells by descen- 
dants of the mutant type. It may emerge that there are 
ways by which these conditions can be controlled even if 
mutation is inevitable. There is, for instance, much to 
suggest that any form of chronic irritation and inflammation 
which gives rise to an increased turnover of epithelial cells 
in one of the vulnerable regions will increase the likelihood 
of the appearance of malignant change. Appropriate treat- 
ment of such conditions may well have an important place 
in the prevention of cancer. 


Diagnosis 


The problem of early diagnosis is an extremely difficult 
one, and if the somatic mutation hypothesis is correct it 
may, in principle, be even insoluble. Modern studies on 
the survival time of patients treated in various ways suggest 
that for many types of cancer the end-result depends on 
the type of malignant cell and is virtually uninfluenced by 
the particular form of treatment adopted (Jones, 1956). The 
only justification for special measures of early diagnosis is 
a reasonable certainty that the prognosis will be improved 
by such diagnosis. In view of the universal practice of ex- 
cising or destroying all small lesions known or suspected to 
be early cancer, it may be quite impossible ever to make 
such an assessment. The invariable finding that very early 
lesions give much better survival rates than more advanced 
ones is by no means an adequate basis for demonstrating 
the importance and effectiveness of early diagnosis. If every 
malignant growth represents the result of a final mutational 
change occurring in one of numerous cells which have 
reached by successive mutation the penultimate stage, then 


effective treatment may well demand the excision of all these 
immediately vulnerable cells as well. Where the process 
of carcinogenesis has been confined to a limited region—- 
clay-pipe cancer of the lip might be taken as a typical 
example—this may be very readily accomplished. In other 
situations it may be quite impossible simply because of our 
inability to recognize cells in the vulnerable state. 

One of the academic and perhaps practical problems of 
the future is to find means of recognizing the extent to 
which intermediate changes on the road to malignancy have 
occurred. From the nature of the problem the only hope of 
recognizing such changes is the histochemical one. Muta- 
tions can give rise to general effects only when the mutant 
type constitutes a significant proportion of the order of 
10° or more of the cells of its type in the body. A means 
must be available by which a much smaller proportion of 
aberrant cells can be recognized, and histological methods of 
some sort are the only ones that are at present conceivable. 

It is the great virtue of Green’s immunological approach 
that it more than any other theory of cancer provides indica- 
tions for the direct experimental study of its implications. 
If the process is to a large extent a loss of serological 
markers, these changes can in principle be recognized by 
the use of Coons’s (1954) methods with fluorescent antibody 
as used, for instance, by Weiler (1956) in the study of rat 
hepatoma. In the field of human pathology, very much 
might be expected from the production of a series of 
fluorescent antisera rendered specific by appropriate absorp- 
tion, against as many organ-specific human antigens as it is 
practicable to prepare. 

Conventional methods of histological examination for the 
detection of pre-cancerous change will always have their 
value, but if direct serological indications can be obtained 
it is most important that they should be elaborated imme- 
diately. It is a possibility that such studies would allow 
concomitant changes to be recognized which would even- 
tually allow the use of simpler histological methods for their 
detection. The application of fluorescent antibody studies 
to exfoliated cells might add a further diagnostic criterion 
to this method of clinical study. 


Curative Treatment 


If somatic mutation is the key to the understanding of 
cancer there are grave restrictions to the possibilities of pre- 
vention and cure. Nature has only one way of eliminating 
harmful mutants—by genetic death. Mutation being basi- 
cally a random process, there is no conceivable way by which 
a cell can be induced to undergo a specific back-mutation 
to eliminate the change. Even if in a sense carcinogens act 
by enforcing a specific mutation by loss, there is still no 
conceivable way by which the loss of genetic material can 
be replaced in the cells concerned. Therapy along somatic- 
genetic lines is therefore unthinkable. 

Any therapeutic approach must be indirect and based on 
some exploitation of a physiological difference between the 
cancer cell and normal body cells. The chemotherapeutic 
approach to date has been almost wholly along such lines 
and suffers from one overwhelming intrinsic disadvantage, 
which may be put in oversimplified form—namely, that all 
anti-cancer drugs are also carcinogens. As has been dis- 
cussed in regard to Law’s (1952) work, the situation is 
analogous to that found with antibiotics and staphylococci. 
Every effective antibiotic is capable of assisting the emer- 
gence of a bacterial pathogen resistant to its action. Once 
a malignant process is well established, the cell population 
has become genetically heterogenous, and though 99%, of 
the cells may be susceptible to some antimetabolite and 
immediate benefit result, experience to date has confirmed 
the theoretical prediction that elimination of all cancer cells 
will be impossible and that sooner or later a new generation 
of cells resistant to the formerly effective agent will become 
clinically evident. 

A slightly more hopeful approach, which, however, is so 
dependent on the body's own resources that it has never 
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been seriously propounded, is the immunological one. It is 
generally regarded as axiomatic that, since a cancer cell is 
of the body's own pattern, no effective immunological action 
against it is possible. In view of recent work, it is, however, 
conceivable that in many instances there is sufficient anti- 
genic difference to be effective. In terms of the immuno- 
logical ideas discussed in Part 1, cell components, normally 
non-antigenic, may become so either by modification of 
antigenic pattern through the action of chemical agents cap- 
able of being bound to the component, including perhaps 
viruses or their products, or by being brought into a new 
relationship to the scavenging cells of the body. Somatic 
mutation with malignant or pre-malignant changes might 
allow either of these conditions to arise. If in terms of 
Green's theory the loss of self-markers is an important step 
in the progressive abrogation of control, it may become 
important to know whether the loss of an antigenic pattern 
with this effect is or is not associated with the emergence 
of a new and therefore foreign antigenic pattern. Green's 
view would be that a carcinogen plus host protein produced 
a new antigen but that malignancy is associated with the 
shedding of the new antigen by somatic mutation. Loss of 
any antigenic pattern may, however, be associated with the 
emergence of another 

It is by no means inconceivable that small accumulations 
of tumour cells may develop and because of their possession 
of new antigenic potentialities provoke an effective immuno- 
logical reaction, with regression of the tumour and no clinical 
hint of its existence It has also been suggested that the 
result of surgery for cancer may to a large extent be deter- 
mined by the degree of resistance, presumably immuno- 
logical in nature, against the tumour cells. Black ef al 
(1954) found a sharp correlation between the degree of 
lymphocytic infiltration in the tumour removed at operation 
and the likelihood of “ cure ” following surgery. 

What is to be sought is some means whereby the protec- 
tive mechanism of the body has its reactivity against minor 
deviations from self-patterns made more sensitive—the con- 
verse of the effect of cortisone in damping down immuno- 
logical reactivity. One would guess that the desired capacity 
is determinable only by genetic means, but this is not neces- 
sarily so, and from many points of view research along these 
lines might be particularly valuable for its practical poten- 
tialities 

The use of specific antigens for immunization against 
cancer can be ruled out from the most elementary considera- 
tion of the position 

The orthodox treatment of cancer has always been based 
on a more or less clearly visualized somatic mutation theory. 
The objective has been first to excise from the body al! 
cells which have taken on the new genetic behaviour, and, 
if that is impossible, to use any agent known or presumed 
to have a differentially destructive effect on the malignant 
cells. When eradication of the malignant cells is impos- 
sible there still remain medical and surgical measures which 
by one or another form of symptomatic relief will do much 
to make the final stages of disease more tolerable 

Under the circumstances theoretical considerations can 
have no special significance at the therapeutic level, The 
most satisfactory application of the very simple principles 
outlined above will have to be worked out on an empirical 
basis for each particular type of tumour and every possible 
opportunity taken to assess the results of treatment objec- 
tively The only satisfactory way is to follow the after- 
history of treated patients till their death. 

To one not directly associated with the surgery of malig- 
nant disease it is extraordinarily difficult to gain a clear 
picture of how much effect modern surgical and irradiation 
therapy has had on the death rate from cancer. The 
overall mortality statistics show little or no effect, and some 
reve, analyses (Jones, 1956) of adequately studied series of 
some of the commoner types of tumour have found it very 
difficult to show that therapeutic action has greatly modified 
survival time. On the other hand, there is no doubt that 
published results of treatment for early cancer of lip, skin, 
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breast, and cervix uteri show quite gratifying five-year 
survival percentages. 

Perhaps the most pertinent query that is raised by this 
theoretical discussion is in regard to the use of various 
forms of ionizing radiation in treatment. Is it or is it not 
established that radiation influences the survival rate bene- 
ficially 2? There is no doubt that appropriate dosage will 
cause differential destruction of large numbers of malignant 
cells. On the other hand, there is also a markedly destruc- 
tive effect on cells of the lymphocytic series that would 
mediate any immunological resistance, and there is the 
carcinogenic effect of irradiation on normal cells. Obviously 
the practical usefulness of radiation therapy can only be 
established empirically. 


Conclusion 


There is little ground for optimism about cancer. 
Everything suggests that, somatic cells being what they 
are, the impact of the environment must inexorably lead 
to an accumulation of mutant cells, some of which will 
have malignant descendants if life persists long enough. 
Both the genetic character of the cells exposed and the 
intensity and type of the mutagenic stimuli from the 
environment will play a part. At the present time two 
types of environmental stimuli—the carcinogenic hydro- 
carbons from incomplete combustion processes and 
ionizing radiation—are steadily increasing in importance. 
It may eventually be possible to recognize other specific 
agents as being responsible for certain types of cancer 
which have not shown any special change of incidence in 
recent years. From the very nature of the processes 
concerned it is difficult to envisage effective means of 
utilizing such knowledge for the prevention of cancer. 
We are not likely to ban cigarette smoking and the use 
of diesel engines on the roads, or to stay the development 
of nuclear energy, just because these aspects of our 
mode of living indubitably increase the incidence of 
cancer 

We must work toward prevention and be prepared 
not only for failure but for a sharp increase in the 
incidence of cancer with the further elaboration of 
modern technology. If so, the medical problem of the 
future will be very largely to clarify the immense com- 
plexities that arise when we try to adopt the orthodox 
maxim, “ Recognize the cancerous lesion as early as 
possible and excise it.” 

If what can legitimately be called pre-cancerous lesions 
are an inevitable development with increasing age it will 
need the greatest skill and judgment to devise and imple- 
ment a policy which will provide the “ greatest good to 
the greatest number.” On the one hand, there are sound 
psychological, social, and economic reasons against the 
use of cancer-detection clinics to carry out relevant 
periodical examinations of all persons over the age of 
40. There is, too, the underlying uncertainty regarding 
what is the real prognostic significance of borderline 
lesions—for example, intra-epithelial carcinoma in 
biopsies of the cervix uteri—and even greater doubts 
about the ability of any treatment to deal effectively with 
cancers whose histological character is undubitably 
malignant. All these points have to be weighed against 
the desire of all concerned to find and treat malignant 
growth at the stage at which it can be eradicated. 

It would probably be wise to conclude that the diag- 
nosis and treatment of cancer is one of those social 
problems that must be allowed to develop their own 
current solution under the various pressures of advanc- 
ing knowledge, of changing public opinion, and of the 
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enthusiasm and influence of advocates of this or that 
approach. A final solution will probably never be 


possible. 
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At the meeting of the council of the Royal College of 
Nurses last month final approval was given to a new train- 
ing scheme which would lead to State registration and the 
health visitor's certificate. It is being organized by the 
College with the help of King’s College Hospital. A four- 
year course is envisaged (excluding six months’ training for 
part I midwifery), An introductory term at the Royal 
College of Nursing would be followed by three years’ train- 
ing at King’s College Hospital. Then would come seven 
months of more specialized training at the College as a 
health visitor, leading to the health visitor’s examination. 
To ensure continuity and integration of study, one health- 
visitor tutor at the College would be responsible for the 
students throughout ; during the hospital period she would 
remain in contact with them in co-operation with the hos- 
pital sister-tutors. She would undertake certain lectures at 
the preliminary training school of the hospital, and also 
join in the case-study discussions. The scheme is now to be 
submitted to the Royal Society of Health and the Ministry 
of Health, with a view to beginning the course in September, 
1958. 


LONG-TERM RESULTS IN EARLY 
CASES OF RHEUMATOID ARTHRITIS 
TREATED WITH EITHER CORTISONE 

OR ASPIRIN 


A THIRD REPORT BY THE JOINT COMMITTEE 
OF THE MEDICAL RESEARCH COUNCIL AND 
NUFFIELD FOUNDATION ON CLINICAL 
TRIALS OF CORTISONE, A.C.T.H., AND 
OTHER THERAPEUTIC MEASURES IN 
CHRONIC RHEUMATIC DISEASES* 


A comparative study of the value of cortisone and 
aspirin therapy in early cases of rheumatoid arthritis 
was Started in 1951 by the Joint Committee of the 
Medical Research Council and Nuffield Foundation 
on Clinical Trials of Cortisone, A.C.T.H., and Other 
Therapeutic Measures in Chronic Rheumatic Diseases. 
The findings during the first and second years of therapy 
have already been published (Joint Committee, 1954, 
1955). Although the therapeutic trial in its original form 
was not continued after the second year, most of the 61 
patients originally taken into the trial have been followed 
by the physicians at the five participating centres, and a 
review of the condition of these patients at between 
three and four years from the start of therapy has 
provided some interesting information. The patients 
originally admitted to the trial form a well-defined and 
homogeneous group of early cases, since only patients 
with a disease duration of not less than three and not 
more than nine months were included. In addition the 
patients had to have a polyarthritis of rheumatoid type 
affecting at least four joints, with bilateral involvement 
of hands, feet, ankles, or wrists, and they had to be 
between 17 and 59 years of age at the time of entry into 
the trial. The sheep-cell agglutination test was carried 
out during the first year in 53 of the 61 patients studied 
and a positive result was recorded at least once in three- 
quarters of them. leap 


Completeness of Follow-up 


The number of patients available for assessment during 
the three to four years of study is shown in Table I. As 
previously reported, 3 of the 31 patients allocated to aspirin 
were lost during the first year of therapy. One woman aged 
60 who did well emigrated to New Zealand. A woman 
aged 53 had a psychological breakdown after three months 
of therapy and declined to return. And a man aged 48 
whose condition was deteriorating felt he was deriving no 
benefit from the tablets after six months. During the 
second year there were no losses, but during the third year 
five patients were lost sight of. In two women aged 45 
the disease had been in complete remission throughout 
most of the second year, and they were untraceable at the 


*The members of the Joint yy are: Lord Cae of 
Birkenhead (chairman), Dr. E. G. L. Bywaters, Dr. | ae Ox 
Copeman, Sir Charles Dodds, Dr J. J. R. Duthie, == A. 
Bradford Hill, Mr. H. Osmond-Clarke, Professor F. T. G. Prunty, 
Dr. J. Reid. Dr H. F. West; Professor J. H. Kellgren and Mr. 
W. A. Sanderson (joint secretaries). 

The Subcommittee and participating centres were: Professor " 
J. H. Rheumatism Research Centre, Man- 
chester; Dr. E. L. Bywaters, Postgraduate Medical School of ae 
London and Gana Red Cross Memorial Hospital, Taplow : ct 
Dr. W. S. C. Copeman, West London — gt Dr. J. R. Pe 
Duthie, Northern General Hospital, Edinburgh; Dr. H. F. West, 

Sheffield Centre for the Investigation and Treatment of 
Rheumatic Diseases; Professor A. Bradford Hill; and Professor 
F. T. G. Prunty. 

The results of the trial were analysed by Dr. J. T. Boyd, of the 

Statistical Research Unit of the Medical Research Council, 


London School of Hygiene and Tropical Medicine, and the Sub- 
committee is greatly indebted to him for his work. 
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three- to four-year follow-up; one had been treated with 
cortisone, the other with aspirin. One man aged 58 who 
was receiving cortisone (75 mg. daily) developed haemat- 
emesis and melaena, for which gastrectomy was performed 
at another hospital. After this, cortisone was stopped and 


Taste I.—Number of Patients Available for Assessment and 
Drugs Actually Taken at Different Stages of the Trial 


Treatment Groups 


Cortisone Aspirin Total 

bel 
is 7 3 val 3 7 
Cortisone 12 30 | 30) 26/12 
Aspirin 7) 31 28 | 20; 19) 31 | 28 | 20) 2 
Other ~j|—] 1 2 - 4 a 5 6 
None - 3 6 3 | om 7| 9 
Total w | 30 | 27 31 28 | 28 | 26 | 61 58 | 58 53 
Not known 3 3 3 5 3 3 


the patient was not seen again. A woman aged 60 was 
found to have a peptic ulcer during the third year of 
therapy, when on a cortisone dosage of 62.5 mg. daily; 
cortisone was gradually withdrawn under corticotrophin 
(A.C.T.H.) cover, but she had a severe flare-up of her 
arthritis, became seriously disabled, and was transferred to 
a long-stay hospital. Finally, a woman aged 58 who was 
receiving aspirin fractured her femur in a car accident, and 
was admitted to another hospital, where she was also 
receiving treatment for rheumatoid arthritis and anaemia at 
the time of the follow-up. 

Thus of the eight patients not available for follow-up, 
two on aspirin and two on cortisone were lost because they 
did badly or developed serious complications. In one on 
cortisone and one on aspirin the disease had gone into 
complete remission during the second year. And two from 
the aspirin group were lost through unconnected events— 
namely, emigration and a motor-car accident. 


Therapy 


At the start of treatment all 61 patients were admitted 
to hospital for one month, but subsequently they were 
mainly treated as out-patients, though a small number were 
readmitted from time to time if the physician-in-charge con- 
sidered this advisable. Other measures, such as splintage 
and physiotherapy, were prescribed throughout as indicated. 

Details of the dosage of cortisone and aspirin employed 
in the trial were described in the previous reports. During 
the first year of therapy both substances were given in 
12-week courses, but during the second year treatment was 
continuous at a dosage determined by the patient's physician, 
who was asked to employ the minimum dose that would 
produce maximum functional efficiency and relief of symp- 
toms without producing serious side-effects. 

During the third and fourth years treatment was left to 
the discretion of the physician, though the hope was 
expressed that, where possible, the patient should be 
encouraged to continue on the treatment originally allocated 
at the start of the trial. 

The changes in treatment that took place during the 
period of observation are shown in Table I. At the end 
of the second year and at the three- to four-year follow-up 
there were three patients in the aspirin group and five in the 
cortisone group who were receiving no tablets because their 
disease was in full remission. One patient in the cortisone 
group was receiving no tablets of any kind in spite of con- 
tinuing disease activity. By the end of the second year one 
patient in the cortisone group and four in the aspirin group 
were receiving other medicaments, such as tab. codein. co. 
or phenylbutazone, but by the last follow-up there were 
nine patients from the original cortisone group who were 
receiving other treatments, and seven of these were receiving 
aspirin, one was having phenylbutazone and one tab. 
codein. co., whereas from the original aspirin group 19 were 
still receiving aspirin, three phenylbutazone, and one gold. 


Thus, of the 53 patients still available for follow-up at 
three to four years, 27 were originally started on cortisone 
and 26 on aspirin, but at the last follow-up only 12 were 
still taking cortisone, whereas 26 were taking aspirin, seven 
patients having been transferred from cortisone to aspirin, 
while none had been transferred from aspirin to cortisone. 
The mean daily dosage during the first and second years 
was 80 and 75 mg. for cortisone and 4.5 and 4.5 g. for 
aspirin. 

At follow-up the mean daily dosage for those patients 
receiving the same tablets as at entry into the trial was 
66 mg. for cortisone and 3.5 g. for aspirin. 

Apart from two patients lost to follow-up through peptic 
ulceration, only four had their cortisone stopped because 
of undesirable side-effects. These were mainly not dan- 
gerous, consisting of dizziness, hypertension, headaches, 
dyspepsia, moon-face, etc.* The remaining six who had 
changed from cortisone to other tablets had done so because 
they were either deriving little benefit from cortisone or 
because they had discovered that other tablets were more 
effective, or for various reasons which were not clear. The 
small number of patients still on cortisone at the three- to 
four-year follow-up precludes a comparison between corti- 
sone and aspirin therapy at this stage, but the status of 
patients originally allocated to the two treatment groups has 
been compared at three to four years after the start of 
therapy and the progress of all the patients admitted to the 
trial has been reviewed. 


Assessments 


Of the detailed assessments used in the first two years of 
the trial, some, including tenderness and range of move- 
ment in certain specified joints, were not universally 
recorded thereafter. Comparisons at three to four years 
have therefore been based upon a clinical statement of 
progress in general terms, such as functional capacity, 
disease activity, and remission rate, and also on radio- 
logical changes in the hands and feet, and laboratory find- 
ings such as sedimentation rate and haemoglobin level. 


Results 


The general functional capacity of the patients originally 
allocated to cortisone and aspirin therapy is shown in 
Table II]. The two groups were very similar at the start. 
Taste Il.—Number of Patients With Given Functional Capacity 

at Different Stages of the Trial 


Treatment Groups 


Cortisone Aspirin Total 
Grade | | 
1 Normal and | | | 
2° only light | | | 
| work 4) 23/21/19) 5| 23/20] 9 46 | 44 | 39 
3—Unemploy- } 
able but am- 
bulant s| 7} S| 10! 12] 12 
4 Wheel-chair, | | | | | 
bed-ridden | 8 2] 2] 2] 6] 2) 2 2 


Total 30 od 27 | 29° 26 | | $8 | | 53 


*No record was made at the start of treatment for two patients on aspirin; 
subsequently these two patients appear in Grades | and 2. 


Both improved considerably by the end of the first year and 
the position was virtually unchanged during subsequent 
follow-up. If we consider the eight patients lost sight of, 
it seems probable that at least two of them would have been 
in grade 1 or 2—that is, with virtually normal function— 
and at least two would have been in grade 4 or 5—that is, 


*One man aged 43 whose ‘rheumatoid arthritis went i into com- 
plete remission — the second year of cortisone therapy de- 
veloped nephritis (Ellis type II) shortly after stopping cortisone. 
Lupus erythematosus cells were looked for on several occasions 
with negative results, and after being invalided 44 his nephritis 
for most of the third year he a * recovered 
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seriously disabled—while the remaining four might have 
been in any grade. Thus the results on the whole may not 
be quite as good as the three- to four-year follow-up sug- 
gests. Whether the patients were treated with cortisone or 
aspirin initially appears to have been immaterial. 

The number of patients in whom the disease was re- 
corded as being in complete remission is shown in Table 
IH. It will be seen that the numbers in remission increase 


Taste Ill.—Numbers of Patients (a) Reported by Physicians as 
Being in Remission and (b) With Given Clinical Assessment 
of Activity, at Different Stages of the Trial 


Treatment Groups 


Characteristic Cortisone Aspirin Total 
and Grade _ — — 
13 Y¥e.j2 Yr.) 3 | 2 | 2 3 1 2 3 
| 4 Yr. | Yr. 4 Yr.’ Yr. | Yr. Yr. 
In remission 
Inactive 2 4 6i;2 a 5 8 il 
Slightly active 21 | 12 | 19 | 19 | 16 | 40 | 39 | 2x 
Very active 7 5 ]14 | 11 | 14 
Total 30 | 30 8 


[30 | 27 | 28 6 | ss | 38 | 


steadily each year, and if we were to add the two patients 
lost to follow-up who had been recorded as in remission 
during the second year the final remission rate would be 14 
of the original 61, or 23%. At three to four years the remis- 
sions are distributed equally between the cortisone and 
aspirin groups, and there is clearly nothing to choose be- 
tween the two treatments in this respect. The total number 
of patients showing a period of complete remission at some 
stage was actually 18, but four of them were known to have 
relapsed by the last follow-up. 

A clinical. assessment of disease activity based largely 
upon examination of the joints was also recorded by the 
physician in charge of the patient; the results are shown 
in the lower half of Table HI. This shows a slight incon- 
sistency in that only 11 patients were stated to have in- 
active disease at follow-up, but the general picture is the 
same and there is little to choose between the cortisone and 
aspirin groups, 

The mean haemoglobin levels and sedimentation rates in 
the two treatment groups at the various assessment times 
are shown in Table IV. The advantage shown by the corti- 
sone group at the end of the first year’s treatment was sub- 
sequently lost, and at follow-up the mean haemoglobin in 
the cortisone group was only 0.5 g.°% higher than that of 
the aspirin group, while the mean sedimentation rate was 
8 mm. higher in the cortisone group, The distribution of 
sedimentation rates at follow-up in the two groups is shown 
in Table V. 


TasBLe VI.—-X-ray Films of the Hands and Feet. 


X-ray films of the hands and feet were taken at the end 
of the second year of therapy in most patients and further 
films were taken at the three to four year follow-up. To 
eliminate variations of grading due to the changes in inter- 
pretation which occur with the passage of time (Kellgren, 
1956), both of these sets of films were read at one time by 
the clinician who had read the two-year films previously 
(Joint Committee, 1955). Both porosis and erosion were 
read separately, and the changes were graded as follows : 
0=None, 1=Doubtful, 2=Slight, 3= Moderate, 4= Severe. 
The grading of the films is shown in Table VI. Most of 
the films showed either no change or further progression 
of both porosis and erosion during the follow-up period, 
but a few films showed improvement, mainly of porosis. 
The mean grading for erosion in the aspirin group is rather 
higher than that of the cortisone group, but the difference 
is not great and the radiological follow-up in the aspirin 
group is less complete. 


Taste 1V.—Average Levels of (a) Haemoglobin and (b) Erythro- 
cyte Sedimentation Rate 


Average Measurements 


Measured Group | Start 1 Year | 2 Years | 3-4 Years 
Haemoglobin {| Cortisone| 122 | 131° | 130 | 129 
(g.%) {| Aspirin 12-1 11-3 12:3 12-4 
E.S.R. Cortisone 42 27 29 35 
(mm. /hr.) { Aspirin 42 35 28 27 


* The averages shown by the cortisone and aspirin groups differ signi- 
ficantly. 


Taste V.—Frequency Distribution of Erythrocyte Sedimentation 
Rates at 3-4 Years 


E.S.R.(mm_hr.) | 


| Cortisone Aspirin | Total 

10- i 7 5 12 
20- ; il | 7 18 
40- 2 | 6 8 
60- : | 2 2 | 4 
80+ 2 0 2 
Not known ‘an 1 1 2 
Total .. 27 26 53 


The progress of this group of patients with early rheu- 
matoid arthritis has probably not been better than that of 
other series of patients, on a variety of treatments, with a 
disease duration of less than one year. Thus Short and 
Bauer (1948) reported a remission rate of 37% in a follow- 
up of 81 patients over five years, while Duthie et al. (1955) 


Number of Patients with Given Gradings Amongst Those Who Were 
X-rayed at Two Years and at Three to Four Years 


| Porosis Erosion 
Grade Cortisone Aspirin | Total Cortisone | Aspirin Total 
2Yr. | 3-4Y¥r.| 2Y¥r. | 3-4Yr. 2¥r. | | 2 Yr. | 34 Yr.) | 34 Yr. 2 Yr 34 Yr 
Hands 
0-—Nil 9 7 7 5 16 6 2 
1 = Doubtful 7 4 12 2 5 4 9 
2=Slight 4 7 8 9 12 | 9 9 #15 
3 = Moderate 4 3 2 2 6 6 10 il 
Severe 4 i 3 3 7 | 2 10 
Average grade 13s | 169 135 | 174) 135 1-50 196 | 200 2-52 1-74 2-22 
+0:36 | +0-46 0-52 +0-48 
Feet 
Nil 12 6 5 3 14 8 
1 — Doubtful 1 2 6 4 7 6 2 3 i 2 3 5 
2=Slight .. 8 6 9 14 10 9 | 20 20 
3 Moderate ‘a 2 1 3 5 5 i 4 3 2 4 6 
Average grade 1-23 12] 033 1-17 168 | 1-68 1-34 1-73 
+0-99 | +041 +0-51 40-54 +0-21 
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give a rate of 40% for inactive disease in 84 patients at a 
mean follow-up period of two and a half years. In this 
series of 53 patients the proportion of patients in remission 
at three and a half years was 23 Detailed comparisons 
are, however, of doubtful value, since the dividing line be- 
tween inactive and slightly active disease is difficult to 
define and the difference between “ complete remission ” as 
used in this series and * partial remission ™ is far from clear 
and almost certainly not uniformly applied in different 
centres, In general terms, however, it may be said that in a 
quarter of the patients in this series the disease went into 
remission, in a similar proportion of patients the disease 
remained very active, while in the remaining half the disease 
remained slightly active. Only a quarter of the patients 
became seriously disabled. This approximates to the ex- 
pected results that could be derived from previous follow- 
up studies (Short and Bauer, 1948; Ragan, 1949; Duthie 
et al., 1955). 

Whether the patients were originally given aspirin or 
cortisone therapy appears to have been immaterial to the 
outcome. With the passage of time seven patients were 
transferred from cortisone to aspirin therapy whereas none 
were transferred from aspirin to cortisone. Serious compli- 
cations of therapy were infrequent in this series, but were 
encountered only in patients on cortisone therapy. Though 
there is no significant difference between the two treatment 
groups at follow-up, the changes in therapy do suggest that 
with the passage of time both patients and physicians have 
in some cases come to prefer aspirin to cortisone therapy. 


Conclusions 


Certain conclusions can, we think, justifiably be drawn 
from this study. Firstly, the introduction of cortisone 
has not materially affected the prognosis of patients 
developing rheumatoid arthritis for the first time. 
Secondly, in early cases there appears to be little 
difference between the therapeutic effect of aspirin and 
cortisone, but in the long-term management of the 
disease, at least during the first four years, medication 
with aspirin is more often likely to prove satisfactory 
than medication with cortisone, though there are 
certainly some patients who feel they derive more relief 
from cortisone than from aspirin. 
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NOTE ON THE SHEEP-CELL AGGLUTINATION 
TEST 
BY 


J. H. KELLGREN, M.B., F.R.C.P., F.R.C.S. 


Professor of Rheumatology and Director of Rheumatism 
Research Centre, University of Manchester 


Results of the differential sheep-ce!ll agglutination test were 
finally obtained from all patients except the three lost to 
the trial in the first six months. The cases admitted at 
Edinburgh, Sheffield, and Manchester were tested by the 
method of Ball (1950), the test being regarded as positive 
if agglutination occurred in a titre of 1:32 or higher when 
read at 18 hours. The cases admitted at Hammersmith and 
West London were tested by the original method of Rose 
et al. (1948), in which the test is regarded as positive if the 
two titres recorded show a ratio of 1:16 or higher. Only 
single tests were done in six patients, and, of these, four were 
positive. The remaining 52 patients were tested on several 
occasions throughout the period of observation. Of the 


TREATMENT OF RHEUMATOID ARTHRITIS 


58 patients tested the results were positive on all occasions 
in 26, sometimes positive and sometimes negative in 20, 
and negative only in 12. The distribution of test results in 
the patients originally allocated to cortisone and aspirin 
therapy is similar, as shown in Table I. The tests were not 


Taste I.—Results of Differential Agglutination Test in Patients 
Originally Allocated to Cortisone and Aspirin Therapy 


Treatment Groups 


Results of Test —— 


| Cortisone | Aspirin Total 

Positive and negative 9 il 20 
N f Multiple tests 8 2 10 
Negative single 2 2 


done systematically at set time intervals in all patients, so 
that no precise statement can be made about the behaviour 
of the test during the period of observation in the group as 
a whole, but such information as is available does not sug- 
gest that the titre values tend to rise with the passage of 
time. Indeed, 17 patients showed a steady fall in titre values, 
whereas only four showed a persistent rise, while in the 
remaining 31 with repeated tests titres remained unchanged 
or fluctuated up and down. 

The 12 patients in whom only negative tests were recorded 
are of special interest, since in this small group there were 
seven remissions and no relapses, so that they account for 
half of the total remissions at follow-up. There is also 
some relationship between the sheep-cell test and the devel- 
opment of x-ray changes in the last available films of the 
hands and feet as shown in Table II, in which the gradings 


Taste I1.—Correlation Between X-ray Gradings of Last Available 
Films and Differential Agglutination Test Results* 


X-ray Gradings Results of Test 


Porosis + Erosion 


> | Negative | Positive and Posi‘ive Tota! 

Only | Negative Only 
0 3 0 3 
3 0 4 

i 0 I 2 3 
14 | 5 | 3 
2 4 4 4 12 
24 3 | 10 
; 0 4 2 | 6 
34 0 2 3 hee 
0 1 5 6 


* All patients tested and x-rayed have been included. 


for porosis and erosion found in either hands or feet, 
whichever was the higher, have been added and then divided 
by 2. It will be seen that six of the seven patients with 
x-ray gradings of less than | had only negative tests, and 
no patients with only negative tests had an x-ray grading 
of over 24, whereas 16 of the 27 patients with x-ray gradings 
of 24 and more had persistently positive tests. 

In the small series studied in this trial the prognosis of 
patients giving only negative results in the test was much 
better than in those giving only positive results, but there 
appeared to be no difference between those giving only 
positive results and those giving both positive and negative 
results in the test. Among the patients in whom the test 
was always negative there were several with severe wide- 
spread polyarthritis and high E.S.R. on entry into the trial, 
so that the negative tests and good prognosis cannot be 
entirely explained in terms of trivial disease. Whatever 
the explanation may be, it is clear that in therapeutic trials 
in rheumatoid arthritis the sheep-cell test should be per- 
formed on several occasions in all patients, and those giving 
only negative results in this test should be studied separately. 
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FOETAL POST-MATURITY AND 
PROLONGATION OF 
PREGNANCY 


A CRITICAL STUDY OF THE INCIDENCE AND 
SEQUELAE OF INDUCTION OF LABOUR FOR 
POST-MATURITY IN BRITISH HOSPITALS, 
WITH REMARKS THEREON 


BY 


F. J. BROWNE, M.D., D.Sc., F.R.C.S.Ed. 
F.R.C.O.G. 
Emeritus Professor of Obstetrics and Gynaecology, Univer- 
sity of London ; Consulting Obstetric Surgeon, University 
College Hospital, London 


In 1922 W. J. Ballantyne and I published a paper 
entitled “The Problems of Foetal Post-maturity and 
Prolongation of Pregnancy.” The opinions expressed 
were founded largely on the experience gained by the 
performance up to that time by one of us (F. J.B.) of 
over 500 post-mortem examinations of stillbirths and 
neonatal deaths. We emphasized the absence of any 
reliable criteria, clinical or pathological, for the diagnosis 
of post-maturity in the foetus or newborn child, but 
among our conclusions were the following: (1) the 
dangers to both mother and child are undoubted : they 
are chiefly associated with difficulty in the passage of 
the child ; and (2) the treatment is prevention of post- 
maturity by induction of labour at or soon after the 
carefully calculated period of full-time gestation. 

At that time induction of labour was the method of 
treating disproportion in Britain, and it was because of 
the fear of disproportion and difficult labour that we 
advocated it. 

In this paper, which represents a somewhat new 
approach to the problem, the incidence and sequelae of 
induction of labour for post-maturity, as revealed in all 
the hospital annual clinical reports available to me— 
namely, 32 reports from 20 hospitals—are reviewed. 


Incidence of Induction of Labour 


Table I shows most of the essential details, and it will be 
observed that, with one or two exceptions, all the reports 
are of recent date. Each hospital is designated by a capital 
letter, and where a number is attached to a letter (for 
example, Al), it indicates reports of succeeding years from 
the same hospital. 

Only inductions done after the 40th weck are included 
and those in which there are no additional indications for 
induction, such as toxaemia, disproportion, and so on. 
Caesarean section rates for all the hospital deliveries are 
included because a high rate might sometimes compensate for 
a low induction rate. 

It will be evident that there are wide differences in the 
incidence of induction for post-maturity. In hospital K 
during the year from July 1, 1949, to June 30, 1950, it was 
not done once in 4,949 deliveries, whereas in hospitals L and 
O it was done in 3%, and in hospitals G and Aé4 in 2.7% 
and 2.1% respectively. In hospital K, in which there were 
no inductions for post-maturity, the stillbirth rate was the 
seventh lowest in the series, and in hospital R, in which 
induction was done very seldom (0.11%) the stillbirth rate 
was the third lowest. In neither of these hospitals was 
caesarean section done for post-maturity. Examination of 
the stillbirth records of hospital K shows that no stillbirths 
resulted in women who had gone beyond 40 weeks’ gestation, 
so that no babies were lost through failure to induce. The 
caesarean section rate in this hospital was 1.8%, the lowest 
in the entire series. 


It will be noted that some hospitals with a low induction 
rate for post-maturity had a very high perinatal mortality 
rate. This, however, seems to be due to other causes. Thus 
in hospital F, with 2,641 deliveries and no inductions for 
post-maturity, 75% of the patients were “ non-white,” and 


Taste I.—Essential Details of 596 Surgical Inductions of Labour 
for Post-maturity from 32 Annual Reports of 20 Hospitals 


4 


~ 
5 
g| £32) 2) gz 
S| 3 | 33 21 4 | ages 
=x & Zz a S353 
A 1947 | 1,320 4 3 | 03 | 26] 16] 42 42 
Al | 1948 | 1/257 7 | os | 27] 13 | 40 39 
1949] 1315] 15 13 16] £7] 33 38 
A3| 195011270] 17 7 13 | 09 | 17] 26 5-5 
A4| 1951 11,.285| 27 il 21) 23 | O09 | 3-2 34 
1950 | 1.131 9 1 08 | 20] 06] 26 18 
BI | 1951 | 1,085 3 3 | 027] 28] 82) 41 2-5 
2 | 1952] 906 3 | 033) 17] 17) 34 23 
B3 | 1953]1,099| 10 3 | 14] 36 34 
1951 | 3.300] 12 7 | 031] 23] 17/1 40 35 
ci | 1952|3446] 33 | O95] 21] £2] 3:3 3-2 
1951 | 6.418] 29 | 045} 23] 18] 41 3-4 
Di | 1952/6802] 34 4] 22] 16] 38 2-6 
D2] 195416838] 33 7 | 18] 13] 31) 36 
1949 | 1,353 14 2 | 103] 21] 2-5 28 
El 1950 |3,347| 63 20 | 18] 28 14 | 42 2-2 
F 1949 | 2.641 0 0 $0 | 23 | 7:3 19 
Fl | 1984 | 2 2 | 007] 33] 14] 47 59 
G 1950 | 3.363) 91 > | 271234) 14] 37 31 
H_ [1946-30] 31930} 67 ? 17] 28] 16] 44 36 
I 1951 | 1.85% | 20 0 10 | 2-25] 1:7 | 395] 55 
5 1953 | 3.185 6 | 7 | 19 | 2-7 21 
K |1949. 4.949 o | ole | 33 1-8 
L 1954 | ‘s08| 25 30] 38] 25 | 63 $8 
M | 1954] 1,417 0 | 007] 46] 27 73 2-18 
N 1954 | 11932 2 1 O10} $8] 26) 84 $4 
Oo 1954} 1,027; 31 7 | 30] 04] 31 43 
P 1954 | "562 02] 75 | 7:2) 147 1 167 
Q | 1954-5] 1,577 2 | O12] 1-7] | 32 
R | 195S-6| 2,594 3 1 | Ol] 16] 14] 30 
S | 1955-6] 1.391 rT 6 | O8 | 2-23] 1-86] 419 
T 1955 1,202} 21 ? 1:7 | 1-46) 241] 20 
P. 


N.N.D. = Neonatal deaths. N.M. = Perinatal mortality. 

the average antenatal attendance was 3.6 per patient, Of 
the 96 stillbirths, approximately half were emergencies, and 
only seven had exceeded 42 weeks’ gestation, estimated from 
the first day of the last period. Particulars of these are as 
follows. 

Case 1.—Emergency, 48 weeks; had been in labour five days 
with membranes ruptured 48 hours; transverse lie; internal 
podalic version; breech extraction; ruptured uterus; dead birth 

Case 2.—43 weeks; concealed accidental haemorrhage; weight 
8 Ib. 4 oz. (3,740 g.); dead born. 

Case 3.—44 weeks; spontaneous delivery; foetal heart not 
heard; dead born: 5 Ib. 5 oz. (2,420 g.). No post-mortem 
examination. 

Case 4.—47 weeks; toxaemia; inertia; difficult instrumental 
delivery; 9 Ib. 5 oz. (4,220 g.). 

Case 5.—Emergency, 43 weeks; diabetic; arrested shoulders ; 
9 Ib. 3 oz. (4,170 g.). 

Case 6.—Emergency, 43 weeks; hysterectomy for intrauterine 
sepsis; weight of baby unknown. 

Case 7.—43 weeks; deep transverse arrest; “ failed forceps” ; 
internal podalic version ; breech extraction ; dead born; 7 Ib. 3 oz. 
(3,260 g.). 


Apart from associated conditions, such as disproportion, 
concealed haemorrhage, diabetes, in only one of these seven 
(Case 3) could it be said that the foetal death might have 
been due to post-maturity, but as no post-mortem examina- 
tion was done the particulars are not sufficient to justify a 
decision either way. 

Hospital N had 2,043 women admitted to its wards in 
1954, and of these 1,354 were “coloured” and 689 
“natives " ; 466 received antisyphilitic treatment, and the 
average number of attendances at the antenatal clinics was 
only 3.2 per patient. In hospital P with only one induction 
for post-maturity, the perinatal mortality was 14.7%. The 
maternal death rate was 11.7 per 1,000 births, and the 
average antenatal attendance was only 2.5 per patient. 
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Though the proportion of white and non-white patients in 
this hospital is not stated, it is notable that all the seven 
maternal deaths occurred in “ coloured ™ women. None of 
the stillbirths were over 40 weeks, and therefore none would 
have been saved by induction. In hospital M. with only 
one induction for post-maturity, though again the propor- 
tions of white and non-white patients are not stated, all three 
maternal deaths occurred in non-white women, including two 
Bantus. The antenatal attendances averaged 4.5 per patient, 
and none of the stillbirths were over 40 weeks 

It is well known that stillbirth rates are much higher 
amone “non-white” women. Edith Potter (1954) states 
that in 1950 the perinatal mortality in the United States was 
66.7 per 1,000 births amongst non-white women and 39.7 per 
1,000 among whites. 

It will be evident, therefore, that there is no reason to 
believe that the high foetal and neonatal mortality in these 
three hospitals was due to their low induction rates. In fact, 
all the evidence is against it. Further, in hospital L, where 
the induction rate for post-maturity was 3°, and the highest 
in the series, the perinatal mortality was 6.3 the fifth 
highest in the 32 reports 

Parity.-Clifford (1954) writes as follows: “In general 
post-maturity constitutes no obstetric problem to the multi- 
parous woman. In these women, although the incidence of 
postmaturity [defined by him as over 300 days from the first 
day of the last period] is 5%, the foetal and neonatal 
mortality is no higher than in the full-time infants.” Yet in 
the present series, out of 3&4 inductions for post-maturity in 
which parity is stated, 261 (68.0%) were done in multiparae 


Sequelae 


Induction-Delivery Interval In 24 cases this was over 
two days. Individual durations in these were as follows 
(in days): 19, 10, 7 (2 cases), 6, 5 (3 cases), 44, 4 (5 cases), 
34 (2 cases), 3 (3 cases), 24 (3 cases) 24 (2 cases), In many 
cases the interval was shortened by caesarean section. The 
time elapsing between artificial rupture of the membranes 
and the onset of labour is not recorded in any of the reports, 
most of which were compiled in compliance with the direc- 
tions for a standard report issued by the Royal College of 
Obstetricians and Gynaecologists, London, which does not 
require this particular detail. There can be no doubt, how- 
ever, that the interval was often long, and that this can be 
dangerous to the foetus is well known. Gibson (1952), in a 
review of 843 surgical inductions in Belfast, done during 
1946-50, found that intrauterine death occurred in 25° 
of the cases in which the latent interval exceeded 72 hours 
after artificial rupture of the membranes, probably from 
anoxia caused by excessive retraction of the uterus. 

Caesarean Section.-\n induced cases the caesarean section 
rate was 6.2 This may not seem unduly high, but it 
should be remembered that none of the women who were 
subjected to it had any abnormality except that they had 
passed their expected date of delivery, because inductions for 
post-maturity in which there was an additional indication 
for termination of pregnancy have been excluded. Some of 
the caesarean sections, too, were done on young primi- 
gravidae, and not infrequently resulted in the birth of a quite 
small baby. Examples of this are: 

|. Primigravida aged 23, supposed to be at the 45th week; 
induction-delivery interval not stated. Caesarean section for 
foetal distress; baby weighed § Ib. 10 oz. (2,550 g.). 

2. Primigravida aged 21, 41 weeks. Lower-segment caesarean 
section ; weight 6 Ib. 2 oz. (2,780 g.). 

3. Primigravida aged 21, 42 weeks. Prolapsed cord, L.S.C.S.; 
weight 5 Ib. 9 oz. (2,525 g.) 

4. l-pera aged 22, 42 weeks; L.S.C.S.; weight 6} Ib. (2,950 g.). 


The usual indication for caesarean section was uterine 
inertia or disordered uterine action, causing prolongation of 
the first stage of labour and foetal distress. The average 
weight of the babies Sorn by caesarean section was 7} Ib. 
(3,400 g.), but ranged from 5 Ib. 9 oz. to 10 Ib. 2 oz. (2,525 to 
4,590 g.). 
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Stillbirths There were 10 stillbirths, including | cranio- 
tomy. 

Other Complications.—There were two cases of constric- 
tion ring, one of prolapsed cord, three of genital tract infec- 
tion. including one case of hyperpyrexia in the first stage of 
labour, and one maternal death. 

This patient, aged 42, had had four full-time confinements 
without any abnormality. The first day of her last period was 
stated to be April 18, 1955. She was seen 13 times in the 
antenatal clinic, when her blood pressure and urine were 
always found to be normal. External version was done for 
a breech presentation at 32 weeks. Vaginal examination at 
40 weeks revealed an “unripe” cervix. Surgical induction, 
by stripping the membranes, was done at 10 a.m. on 
February 22, 1956, for “ prolonged gestation,” 44 weeks and 
2 days having elapsed since the first day of her last period. 
The cervix was rigid, and while dilating it with the finger a 
slight tear was caused in it. The foetal head was then at the 
level of the ischial spines, and the patient’s condition was 
good and the foetal heart sounds were regular and clear. 
Labour began 24 hours after induction and proceeded nor- 
mally until 294 hours after induction, when, at four finger- 
breadths dilatation, she complained of severe pain in the left 
side of the chest. became cyanosed, with stertorous breath- 
ing, and died in 10 minutes—that is, at 3.25 p.m. on February 
23. Post-mortem caesarean section was done, but the baby 
was dead. It weighed 7 Ib. 5 oz. (3,345 g.) 

At post-mortem examination of the mother no naked-eye 
abnormality was found. The following was the report on 
the microscopical examination: “In some of the small 
veins are linear refractile pink-staining structures and 
occasional basophilic amorphous masses. The significance 
of these is uncertain, but they may be amniotic emboli. The 
rest of the parenchyma is normal. Similar amorphous 
material is present in some small blood vessels of the kidneys, 
suprarenals, and ovaries.” The provisional diagnosis of the 
cause of death was “ amniotic embolism.” Whether or not 
the induction contributed in any degree to the death it is not 
possible to say. The case is simply recorded. 


Discussion 


Perusal of the recent literature reveals considerable diver- 
gence of opinion on the importance of post-maturity as a 
cause of foetal and neonatal death, and indeed on the 
question whether it is a clinical entity at all. In the United 
States of America, D’Esopo and Marchetti (1942) reviewed 
1,000 consecutive foetal deaths occurring in the six years 
1935-40 at the New York Lying-in Hospital, and the Sloane 
Hospital for Women, New York. and do not mention 
post-maturity as a cause. Necropsies were done on 89%. 
Potter and Adair (1943). in a “ clinico-pathological study of 
perinatal mortality ” in the Chicago Lying-in Hospital during 
the 10 years 1931-41, in which there were 27,321 births, 
did not list post-maturity as a cause of death. During the 
two years 1954 and 1955 there were in the Chicago Lying- 
in Hospital 6.593 births. The stillbirth rate was 1.5% and 
the perinatal mortality 2.7%, both of which included all 
foetuses and infants weighing 400 g. and over. The total 
two-year perinatal mortality over 2,500 g. was 1%. Dr. 
Potter, in sending me these figures in 1956, wrote as follows: 
“T have never found any evidence in our own material that 
post-maturity contributed to any death. Many years ago we 
used to deliver occasional babies for supposed post-maturity, 
but in several years we have had no caesarean sections or 
inductions performed for that indication. In fact. I have a 
strong feeling that one of the reasons for our reduction in 
mortality has been related to the decrease in induction.” 

Clifford (1954), the well-known Boston paediatrician, on 
the other hand, believes that it is an important cause of both 
foetal and neonatal deaths, but only in primigravidae. He 
states that 1 in 10 post-mature primigravidae (over 300 days) 
loses her baby, and that of primigravidae over 26 years old 
1 in 3 who became post-mature will do so either before or 
after birth. In multiparae he finds that post-maturity is in 
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general unimportant, neither the foetal nor the neonatal 
mortality being any higher than in mature infants. 

Among British writers there is a similar though much less 
sharp difference of opinion. Latto (1951), in 4,653 deliveries 
in Oxford, found 171 post-matures—that is, 42 weeks or 
more since the first day of the last period. Among these there 
were nine stillbirths, and of these only one could, in his 
opinion, be attributed to post-maturity. In this case the baby 
was born 15 days after the expected date and weighed 4 Ib. 
2 oz. (1,900 g.). The placenta was small and infarcted, and 
weighed 318 g. Latto blamed post-maturity and a small 
placenta for the stillbirth. 

Gladys Hill (1952) (London) reviewed 115 cases of post- 
maturity (16 days or more over the expected date). She 
states: “ The findings suggest that post-maturity per se does 
not affect adversely the mother, her labour, or her infant.” 
McKiddie (1949) Aberdeen. Scotland) found that foetal 
distress in labour occurred twice as often in post-mature 
cases as in those that were merely mature, but failed to find 
any correlation between its incidence and the degree of post- 
maturity. Neither was there any significant difference 
between the neonatal death rates in post-mature infants and 
those at term. 

Opinion in Britain and elsewhere has been much influenced 
by the work of Walker and his colleagues (Walker and 
Turnbull 1953, 1955; Turnbull and Walker, 1955) in Aber- 
deen ; they found that the stillbirth rate increased signifi- 
cantly after the 41st week. Walker put this down to anoxia, 
as he found that the oxygen supply of the foetus even in a 
clinically normal pregnancy falls gradually up to the 40th 
week and rapidly thereafter. At 43 weeks all foetuses have a 
low oxygen supply, and practically no reserve to meet the 
stress of labour. The rise in the death rate after the 40th and 
4ist weeks is due primarily, he says, to a rising incidence of 
“unexplained deaths "—that is, death in utero when there 
is no clinical abnormality of pregnancy or labour to explain 
it. Walker (1954) says: “ Deaths of this type are common 
at 40 to 41 weeks, but by 43 weeks, in primigravidae and 
multigravidae, they are the highest single cause of death . . . 
by the 42nd and subsequent weeks at least one-third of all 
deaths are unexplained.” 

Rathbun (1943), of Boston, however, did not find any 
higher incidence of unexplained foetal deaths in post- 
mature cases either before or during labour (Table I)). 


Taste Il.—Incidence of Unexplained Deaths in Mature and Post- 
mature Cases Before and During Labour (After Rathbun, 


Cause apparent 


1943) 
Mature Post-mature 
No 4 No. % 
Deaths before labour : | 
No cause 12 16-0 5 18-5 
Cause apparent 7 93 $ 18-5 
Deaths during labour : 
No cause | 7 93 3 
49 656 14 519 


“ However,” he writes, “failure to appreciate the fact that 
labour may be more difficult may cost the baby its life, or 
even the mother hers.” Rathbun concludes: “It would 
seem that post-mature infants are no more inclined to die 
for no apparent reason than term infants.” 

Clayton (1953) stressed the frequency of unexplained 
intrauterine death before the onset of labour when there is 
no question of post-maturity, and says it is seen nearly as 
often before the 42nd week as after it. 

Even if we assume that there is a higher incidence of 
unexplained deaths during labour in post-mature cases, it 
would seem that as they are due to anoxia there may be 
another explanation of their occurrence than mere post- 
maturity—namely, the greater size of post-mature babies 
and consequent longer and more difficult labours. Rathbun 
found that the mean weight of mature babies of primiparae 
was 7 Ib. 3 oz. (3,260 g.), and of multiparae 7lb. 10 oz. 


(3,460 g.). In post-matures the corresponding figures were 
7 Ib, 12 oz. and 8 Ib. 40z. (3,515 and 3,740 g.). 

Cope (1956) found that the average birth weight of 1,000 
post-mature infants was 8 Ib. 2 oz. (3,685 g.), whilst a sample 
of 200 merely mature infants (confined between the 273rd 
and 287th days) had an average birth weight of 7 Ib. 8 oz. 
(3,400 g.). These figures are statistically significant. 

Karn et al. (1951) found that the mean weight of the first- 
born males at 280 days was 7 Ib. 2 (3,230 g.), and increased 
to 7 Ib. 12 oz. (3,515 g.) at 310 days. The mean weight of 
first-born females was 7 Ib. (3,175 g.) at 282 days and 7 Ib. 
10 oz. (3,460 g.) at 316 days. 

Rathbun also found that labour was longer in post-mature 
women. At term the average duration was 14.9 hours in 
primiparae and 8.8 hours in multiparae. In post-matures the 
corresponding times were 18.2 and 10.5 hours. 

Walker (1954) found that the incidence of difficult labour 
in primigravidae rises steadily from the 37th to the 44th 
week. At the 40th week only 3.1%, of all cases have a major 
degree of difficulty in labour or delivery, but ‘by the 44th 
week the figure rises to 13.7%. This rise is, he says, “ due 
mainly to an increase in uterine dysfunction of severe degree, 
but mechanical difficulty also increases, and is made clini- 
cally more important by the less efficient contractions.” 
Clifford, Reid, and Worcester (1951) found that the average 
duration of labour in primigravidae whose babies were alive 
at the start of labour and yet were stillborn was 34 hours. 
The average duration of labour in primigravidae whose 
infants survived was 17 hours. 

In passing it may be remarked that this continued growth 
of the foetus when pregnancy is prolonged after 42 weeks, 
which must be due to the passage of nutrient materials in 
solution across the placenta from the maternal 'to the foetal 
circulation, is difficult to reconcile with placental insuffi- 
ciency and its inability to allow the passage of oxygen. It 
will be recalled that no greater degenerative changes have 
ever been found in post-mature than in mature placentas 
(Reynolds, 1937-8 ; Masters and Clayton, 1940). 

As for the occurrence of unexplained intrauterine death 
before the onset of labour, it is well known to occur not 
infrequently when there is no question of post-maturity. In 
14 of the hospital reports previously cited, I have found 
72 unexplained intrauterine deaths before the start of labour, 
all under 40 weeks’ gestation. In 60 of these post-mortem 
examinations had been done and the cause of death was 
usually put down as “ asphyxia.” Of the 72 deaths, | was 
at 28 weeks, 1 at 29 weeks, 5 at 30 weeks, | at 31 weeks, 
4 at 32 weeks, 6 at 33 weeks, 7 at 34 weeks, 7 at 35 weeks, 
7 at 36 weeks, 6 at 37 weeks, 18 at 38 weeks, and 9 at 39 
weeks. Possibly they can be explained by the observations 
of Robinson (1921), professor of anatomy in the University 
of Edinburgh, who showed that in ferrets, on which his 
observations were made, a certain percentage of deaths are 
“normal” and are to be expected. They are not due to 
environment, or to any abnormality in the mother during 
pregnancy, because two or three foetuses in a uterine horn 
may survive and one die. Robinson concluded that the 
fault lay in the ovum or sperm or both, and that the embryo 
or foetus died because it was inherently unfitted to survive 
beyond a certain intrauterine age. 


Compensatory Mechanisms in Anoxia 


Accepting the findings of Walker and his colleagues that 
there is a gradual decrease in the oxygen passing from the 
maternal to the foetal blood, consideration must be given to 
certain compensatory mechanisms that nature develops to 
mitigate its harmful consequences to the foetus. These are 
at least five: (1) The foetal red blood cells and haemoglobin 
increase in proportion to the fall in the oxygen supply. If 
the pregnancy is prolonged beyond 40 weeks, foetal haemo- 
globin still continues to rise (Walker and Turnbull, 1953). 
(2) The nature of most of the foetal haemoglobin is different 
froin that of the mother ; it has a higher affinity for oxygen 
and so can take up oxygen more easily from the maternal 
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blood (Barcroft, 1946b). (3) Anoxia increases the amount 
of carbon dioxide produced by the foetal tissues, and this by 
raising the acidity of the blood automatically favours the 
dissociation of oxygen from haemoglobin and its transfer to 
the foetal organs, the increase in dissociation being in direct 
proportion to the partial pressure of carbon dioxide in the 
blood (Fulton, 1955). (4) The foetal arterial blood pressure 
rises (Barcroft, 1946a). (5) The foetus seems to have greater 
tolerance of oxygen lack than has the adult. There is 
evidence that this is due to a partial anaerobic metabolism 
which requires less oxygen per unit of energy, and that it 
persists for some time after birth. Its persistence probably 
accounts for the fact that, whereas the adult animal cannot 
stand deprivation of oxygen for more than three minutes 
newborn animals can survive it for times varying from seven 
minutes (guinea-pigs) to 50 minutes (rats). Many isolated 
observations suggest that a similar immunity to oxygen lack 
exists in the newborn infant (Wilson et al., 1948). 

That these compensatory mechanisms are often effective 
even if the stay of the foetus is prolonged long after 43 weeks 
is shown by the observation that in all the cases of post- 
maturity allowed in the English courts not one baby was 
born dead. A well-known example is that of Gaskill vy. Gas- 
kill in 1919, in which the baby was born 331 days after the 
last cohabitation. Adding 14 days—-the usual time elapsing 
between the first day of the last menstrual period and ovula- 
tion—the length of gestation, counting from the first day 
of the last period, was 49 weeks and 2 days. The baby was 
not weighed at birth, but was said to be unusually large, and 
labour was prolonged. It was alive and well. A more recent 
case was that of Wood v. Wood (1947), in which 346 days 
had elapsed from the date of the last cohabitation. Adding 
14 days, we get 51 weeks and 3 days since the first day of the 
last period. Again the baby was born alive and well. 

It is mo answer to these examples to say that the 
decisions of the courts were at fault. Any woman whose 
character and conduct can withstand scrutiny and cross- 
examination in, in each case, three of the highest English 
courts of law must indeed be without reproach. 

It is interesting to reflect that if these two women had been 
cared for in almost any of the hospitals listed in Table I, 
labour would have been induced at the 41st or 42nd week 
and no action for divorce would have been brought on 
account of the unusual prolongation of pregnancy. 


Normal Duration of Pregnancy 


After deducting all cases in which the date of the beginning 
of the last menstrual period was doubtful, or whose gestation 
period counting from that day was greater than 313 days or 
less than 251 days, Sutton (1945) found that in 2.293 women 
the average length of gestation was 283 days, and this was 
the day on which the greatest number of babies were born. 
Only 5%, however, were born on that day. The term 
“ average “ or “ mean ™ implies a “ scatter “ on either side of 
the mean. An important question is, “ How large can that 
scatter be before a birth occurring on a day within it 
becomes premature or post-mature ? ™ 

The standard deviation in Sutton’s cases is +9.3 days 
(the 10th day), and only 64% of the births took place 
between the 273rd and the 293rd day, and 36%, took place 
outside these limits. We must certainly, therefore, regard 
at least these two days as within the normal range. Thus a 
baby born on the 273rd day is not necessarily premature, nor 
one born on the 293rd day necessarily post-mature 

These data show that there may be quite considerable 
variations in different individuals in the length of time that 
the foetus and placenta (fer the placenta is part of the foetus 
and should therefore matu) t the same rate) take to reach 
maturity. This suggests the -ossibility, to put it no stronger. 
that cases of so-called post-maturity are really instances of 
slow maturation. This conception would explain the well 
known fact that there are no reliable criteria, clinical or 
anatomical, of post-maturity in foetus or placenta. Even 
by x-ray examination of the centres of ossification before or 
after birth, or actual measurement of the ossific centres at 
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post-mortem examination, it is impossible to tell the foetal 
age within one month (Ballantyne and Browne, 1922 

All young women do not reach maturity and puberty at 
the same age. Clow (1927), in an English public school for 
girls, found that in 2,600 girls the most usual age of puberty 
was 13 years (in 34% of cases). The age of onset of men- 
struation was, however, 16 years in 14.41%, 17 years in 
0.35%, and 18 years in 0.17%. Yet all were healthy girls. She 
concluded that it is not justifiable to regard a case as one of 
primary amenorrhoea, or to attempt to interfere with the 
natural course of events, so long as growth in weight and 
height continue. The Medical Women’s Federation of 
Great Britain (1933) found that in 1,000 women the age of 
onset of menstruation varied from 9 to 21 years. In 
approximately 13%, menstruation began after 17 years. 

Seeing that there are such variations in the length of time 
taken to reach maturity in healthy girls, why should we 
expect it to be otherwise in the unborn child? Just as 
girls may continue to grow until menstruation starts, so we 
would expect the foetus to continue to grow in utero. 


Fallacies in Menstrual Data 


It is a commonplace that in the inquiry into a case of 
possible post-maturity a careful scrutiny of the menstrual 
history is essential, and especially of the possibility that 
conception may have occurred in a very long menstrual cycle. 
While the average length of the cycle is 28 days consider- 
able Variations from this mean are common. Gunn, Jenkin, 
and Gunn (1937), in an investigation of menstrual periodicity, 
found that in 209 apparently healthy women whose men- 
strual records were reliable the length of the cycle varied by 
more than 13 days in 30%. In one case the successive 
periods were 42, 58, 87. 54, 48, 56, and 36 days apart. If 
conception had occurred in the 87-day cycle the duration of 
the pregnancy. reckoned from the first day of the last period, 
would have been 59 days longer than it would have been in 
a 28-day cycle—that is, 342 days. In other words, the patient 
would have seemed to be 59 days (8} weeks) post-mature, 
whereas, assuming that ovulation occurred 14 days before 
the next period was due, she was only at term. Such abnor- 
mally long intervals can never be entirely excluded, for they 
may occur in a woman whose cycles have hitherto been no 
longer than usual. If she were examined early in pregnancy 
suspicion might be aroused by discrepancy between the size 
of the uterus and the menstrual dates, though here again 
there are many well-known pitfalls. 

As, however, the average weight of the post-mature child 
is greater than that of the merely mature child, and as this 
greater weight must be due to the longer stay of the foetus in 
the uterus, it is unlikely that conception in a long menstrual 
cycle accounts for many cases of post-maturity. 


Summary 

A review of hospital reports shows that there are very 
large variations in the frequency of induction of labour 
for post-maturity without any significant differences in 
the perinatal mortality rates. In certain hospitals the 
induction rate is 30 times that in others in which induc- 
tion for post-maturity is done. 

In one hospital with approximately 5,000 deliveries in 
a year it was not done once, yet the stillbirth rate was 
the seventh lowest in the 32 hospital reports, and the 
caesarean section rate was 1.8°%—the lowest in all the 
reports. There were no deaths from post-maturity 
either before or during labour. 

The complications occurring in 596 surgical induc- 
tions for post-maturity are reviewed. They include long 
induction—delivery intervals and a high caesarean section 
rate (6.2%), the sections being usually done for pro- 
longed labour due to disordered or abnormal uterine 
action. 
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It is suggested that many cases of so-called post- 
maturity are really examples of slow maturation of the 
foetus and placenta, and that as good or better perinatal 
mortality rates can be got in these cases without induc- 
tion, 


Others may be due to the occurrence of conception in 
a very long menstrual cycle. 

The higher foetal mortality in post-mature as com- 
pared with term babies can be adequately explained by 
the larger size of the infants in the former and the longer 
duration of labour. 

If, because of the larger size of the baby, there is 
disproportion, the case should be treated by trial of 
labour. Induction of labour is not the modern treatment 
for disproportion, at least in primigravidae. 
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“The Health of Scotland” was the theme of a speech 
made last week by Mr. J. Nixon Browne, M.P., Joint Parlia- 
mentary Under-Secretary of State for Scotland, at the annual 
conference of the Scottish Branch of the British Red Cross 
Society. In 1949-50, the first full financial year of the 
National Health Service, £40m. was spent on the Service 
in Scotland ; in 1956 the figure was £53m. Since 1949 the 
number of staffed hospital beds had risen from 58,700 to 
63,000. Of these about 40% were reserved for mentally 
ill and mentally defective patients. In 1956 hospital 
out-patients numbered 7} million, compared with 5 million 
in 1949; 44 million pairs of spectacles had been issued 
since 1948, and 671,827 sets of false teeth since the 
charges for them were introduced in 1952. The number 
of family doctors in the Service had risen from 2,314 in 
1949 to 2,603 in 1956, and there had been an encouraging 
growth of partnerships and group practices. The average 
number of patients per doctor, however, had fallen from 
2,147 to 1,980. One feature in Scottish health statistics which 
had failed to improve much during the last 25 years was 
mortality among middle-aged males. The two main reasons 
for this were deaths frem coronary thrombosis and from 
cancer, particularly lung cancer. The health record of Scot- 
land was in some respects worse than that of England. One 
possible reason which had been suggested for this was that, 
according to the National Food Survey in 1954, “the Scots 
were inclined to indulge in a rather less nutritious diet than 
the English,” eating more carbohydrates and less fruit, fresh 
vegetables, and meat. 
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Pre-operative sedation for dental out-patients requiring 
general anaesthesia is not commonly used, but is strongly 
advocated by Macintosh and Bannister (1952). It may 
not be necessary in adults, but the assumption that it is 
of value in the management of young children is widely 
held. It has been advocated as a method of reducing the 
emotional disturbances within a child about to undergo 
what otherwise may be a very frightening experience and 
as a way of reducing the outward expression of such 
emotions. It has also been suggested that the prevention 
of pre-operative terrors would remove the danger of 
post-operative emotional upsets. 

The value of premedication for child in-patients has 
long been recognized. Basal narcosis has provided a 
satisfactory answer to the problem, except in the case of 
operations on the upper respiratory tract (Barnes, 1952). 
No safe and effective premedication technique has yet 
been devised for ambulatory children. Methylpentynol, 
however, has been claimed in both the medical and the 
lay press to be the ideal agent for this purpose. The 
statement by the makers of a brand of methylpentynol 
that their preparation has the “ unique property of allay- 
ing fear and apprehension within a few minutes of its 
administration ” suggested that its use as a premedicating 
drug for children should be carefully investigated. 

The investigation described here was designed to study 
the effect of the pre-operative administration of three 
drugs to child out-patients attending hospital for dental 
extractions under general anaesthesia. 


Conditions of Experiment 

In Guy's Hospital two sessions each week are reserved 
for children between the ages of 2 and 15 years who 
require dental extractions under general anaesthesia. 
The children come from all parts of London and the 
neighbouring counties and from all classes of homes. A 
few require teeth extracted because of overcrowding of 
the mouth, but’ the majority require extractions because 
extensive caries has made the conservation of the teeth 
impracticable. A small number of teeth are removed 
for the immediate relief of pain. 

The children are first seen in the dental department. 
If they need to have teeth extracted, instructions are 
given that they should be brought, without having had 
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breakfast, to the out-patient department at 8.30 a.m. on 
the day of the first convenient session, accompanied by 
a responsible adult. On arrival the children are given 
into the care of a nurse. After going to the lavatory, 
they wait together in a special room away from their 
parents for their turn to enter the theatre. The house- 
surgeon takes each child, in order of arrival, into the 
theatre, seats him in the chair, examines the mouth, and 
inserts a prop if it is required. The anaesthetist then 
takes charge of the child and begins induction of 
anaesthesia. 

A senior dental surgeon is responsible for the surgical 
work. In selected cases, student dressers carry out the 
treatment under his instruction and supervision. The 
anaesthetist, in addition to his primary responsibility to 
the patient, teaches the practice of anaesthetics to student 
dressers and in suitable cases directs them to administer 
the anaesthetic under his supervision. Normally there 
are two surgical dressers and two anaesthetic dressers 
present in the theatre. With the addition of a nurse and 
a surgery assistant, this makes a total of nine persons 
in attendance on the patient. 

After the operation the child regains consciousness in 
the dental chair. He is then handed over to a nurse, 
who looks after him and takes him to the recovery room. 
When the child's condition is satisfactory the recovery- 
room nurse takes him back to his parent, who has been 
waiting in the reception hall. 

Two essential conditions had to be observed in this 
investigation : firstly, the obvious one that it should in 
no way cause any harm to the children; and, secondly, 
that it should not interfere with the normal conduct of 
the sessions. 


Problem of Assessing Effect of Pre-operative 
Sedation 

An essential requirement of any clinical trial is a criterion 
by which responses to applied measures may be judged 
(Gaddum, 1954). There is no yardstick readily available 
by which the effects of pre-operative sedation can be 
measured, This is probably because the object of this pre- 
medication is to modify an emotional state which in itself 
is unobservable. While it is recognized that mental stress 
can be manifest in bodily changes such as a faster heart 
rate, a raised blood pressure, a drying of the mouth, or an 
outbreak of cold sweating, the interpretation of such phy- 
sical changes in terms of emotions has so far proved im- 
possible. The claims that certain drugs dispel anxiety and 
apprehension have not therefore been based on objective 
studies, 

An assessment of the degree of anxiety in a patient may 
be made at an interview, The reliability of the assessment 
will depend upon the extent to which the subject can com- 
municate his feelings, the length of the interview, and the 
experience and prejudices of the interviewer. Because so 
many of the children were of an age at which they were 
unable adequately to describe their feelings, and since the 
necessary interviewing time could not be fitted into the 
normal programme of working of the children’s extraction 
sessions to cover a large number of children, such a tech- 
nique could not be used here. 

Preliminary observations in the theatre revealed that, 
from the point of view of the anaesthetist and the sur- 
geon, the principal advantage of pre-operative sedation was 
that it would reduce disturbed behaviour in the patients, 
thus facilitating the induction and maintenance of anaes- 
thesia. If it is assumed that the patient’s lack of co-opera- 
tion arises from apprehension, then it is fair to judge the 
effectiveness of the pre-operative sedation by the way in 
which it influences the behaviour of those receiving it. 


Even if the direct relationship between fear and truculence 
is denied, a harmless drug promoting co-operative behaviour 
before operations would be of considerable value. 

We therefore decided to make an arbitrary scale of be- 
haviour, with calm co-operation at the top, violent obstruc- 
tion at the bottom, and one intermediate grade. By this 
scale the behaviour of each child was to be recorded before 
and after premedication, If the sedation were effective 
the children at the top of the behaviour scale on arrival 
would stay there as the time of operation approached. 
Those who were lower down the scale on arrival might be 
expected to be upgraded with the passage of time. 


Preliminary Trial of Method of Assessment 
A preliminary trial of the behaviour-grading procedure 
was made by one observer (A.C. K.) watching a series of 
114 children undergoing dental extractions as described 
above. he behaviour grading was made at two distinct 
stages : firstly, immediately the child entered the theatre, 
and, secondly, when the presentation of the anaesthetic was 
begun, which is presumably a time of increased stress. 
The children who appeared unmoved by the proceedings 
were graded calm. Those who were overactive or obviously 
tense, who sobbed, cried, or indulged in delaying tactics, 
but who yielded readily to suggestion, were put in the dis- 
turbed category. Children who refused to co-operate or 
were actively obstructive were classified as turbulent, The 
method was found to be practicable, and the results obtained 
are shown in Fig. 1. It can be seen that with the approach 
of the anaesthetic some of the calm children became dis- 
turbed and some of the disturbed became turbulent. 
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Fic. | —Behaviour shown at two stages by 114 unpremedicated 
children who were about to receive a general anaesthetic. 


When two observers (A.C. K. and A.C.) in the theatre 
made independent assessments of pre-anaesthetic behaviour 
in terms of the scale, their ratings for each child observed 
were found to be in close agreement. It was concluded, 
therefore, that the procedure as outlined was relatively free 
from personal bias in a clinical assessment of behaviour. 


Selection of Drugs 


The neurophysiology of apprehension and anxiety is 
obscure. Rational pharmacology is therefore impossible 
and drug treatment is largely empirical. If it is assumed 
that fear is a function of mental activity, then a drug which 
depresses the central nervous system should logically pro- 
mote tranquillity. 

Methylpentynol.—Those concerned with the clinical in- 
vestigation of methylpentynol as a hypnotic have observed 
that “one of the most valuable characteristics of the drug 
was to produce a state of quiescence accompanied by men- 
tal relaxation and a diminution of restlessness.” Brookfield 
(1955), Trotter (1953), Nebel (1953), and Simmons (1954) 
have claimed good results from methylpentynol given to 
adults and children prior to dental extractions undertaken 
with general anaesthesia, and Bourne (1954) has written 
similarly about his experiences with methylpentynol in 
obstetrics. Simmons (1954) and Gusterson (1955) were 
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enthusiastic about the value of this drug before tonsillec- 
tomy, but Rendell (1954), Butler (1955), and Rollason (1955) 
reported otherwise. Because of its alleged clinical virtues 
and because it appeared to be a very safe drug, it was chosen 
for use in the present study with children. The dosage 
adopted—namely, 75 mg. per stone (11.8 mg. per kg.)}—was 
arrived at from the manufacturer's advertised dosage of 
250 mg. for a 5-10 years’ old child. 

Butobarbitone.—This barbiturate is often employed as a 
pre-operative sedative in dental surgery. For full basal 
narcosis the accepted standard dosage of a barbiturate such 
as butobarbitone is 40 mg. per stone (6.3 mg. per kg.). For 
the sedation of ambulatory patients there is no agreement 
about dosage, It was arbitrarily assumed, and subsequently 
confirmed, that 20 mg. per stone (3.1 mg. per kg.) would 
be a dose which could be given without danger of delaying 
the patient's recovery and discharge. 

Chlorpromazine.—This drug, closely related chemically 
to the antihistamine promethazine (“ phenergan”’), is said 
to be of “unusual interest in psychiatry.” In overactive 
and excitable patients it is said to promote resignation 
without clouding of consciousness—-the so-called “ medical 
leucotomy,” and is being widely used in psychiatric practice. 
Its use as an oral premedicant does not appear to have 
been studied. In a single dose it has a wide therapeutic 
ratio and it is unlikely to give rise to those toxic complica- 
tions encountered with prolonged administration. Its choice 
in the present investigation seemed, therefore, justified. The 
dosage, however, had to be arbitrarily adopted, since there 
was no precedent to serve as a guide. The manufacturers 
suggested a dosage of 2.5 mg. per stone (0.4 mg. per kg.) 
as being completely safe, although possibly below an effec- 
tive level. This amount was given in the pilot trial, and, 
in view of the lack of evidence that the drug was acting, 
the dosage was doubled for the full-scale trial. 


Design of Clinical Trial 


The hospital dispenser prepared four solutions as nearly 
as possible alike in appearance and taste. One was a 
placebo and the other three contained the various drugs 
in such a concentration that the appropriate dose of each 
could be given by measuring 1 ml. per stone (0.16 ml. per 
kg.) body weight. Each solution was given a code letter 
by the dispenser and he alone knew the distribution. 

At each session the children were received by one of 
us (R.G.). A serial number was entered on the patient's 
record ticket and a note made of the behaviour grading 
according to the scale described. The child was then 
weighed and given one of the preparations according to 
weight. The allocation of the solutions was randomized 
and the time of administration was recorded together with 
the other details. 

Two observers in the theatre, one a psychologist and 
one a physiologist, working independently of each other 
and of the observer in the waiting-room, made two serial 
classifications of the behaviour of each child according to 
the scheme described above. Along with their assessments, 
they noted any particularly interesting events and recorded 
the type and duration of the anaesthetic. The anaesthetics 
in this series were either nitrous oxide and oxygen from a 
standard Walton apparatus or vinyl ether using the Oxford 
modification of the Goldman inhaler. 

In the recovery room a nurse kept a third set of records 
in which she noted the time when the patient was fit to 
return to his escort and go home, and the reason for any 
undue delay in discharge. 

Finally, all these records were passed to a secretary who, 
having obtained the key of the code from the dispenser, 
transferred all the data to punched cards. 


Results of Pilot Study 
As a practical test of the design of the trial, a pilot 
study was carried out, The results are charted in Fig. 2. 
Examination of this figure suggests that the distribution of 


behaviour was identical in the first three “ treatments,” but 
that in the fourth, given chlorpromazine, disturbed be- 
haviour was more frequent—possibly because nine of these 
children were under 6 years of age. The method, having 
been tested and found satisfactory, was then used on a 
larger series of patients. 
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CATEGORIES OF BEHAVIOUR 
Calm Disturbed Turbulent 


Fic. 2.—Behaviour shown at three stages by 133 children who 
were about to receive a general anaesthetic. The children are 
grouped according to their premedication. 


Results of Trial 


Ot the 410 children premedicated and observed as 
described, 357 were watched by both A.C. K. and E. M. W. 
in the theatre. Table I shows the distribution of the 
children among the four treatments and the interval of time 
between swallowing the solution and entering the theatre. 
The children for whom this time interval was less than 15 
minutes have been excluded from the results. 

Table II shows the age distribution of the remaining 338 
children according to the treatments they received. In each 
treatment the age distribution is approximately the same. 


Taste I.—Distribution of Premedication Intervals for 357 
Children Arranged in Four Treatment Groups 


Interval in Minutes Between Having Treatment 
and Entering Theatre Total 

0-14 | 15-29 30-44 | 43-59 | 60-74 75-89 
Placebo wl ¢ 31 | 6 2 91 
Methylpentynol | 7 27 % | 10 10 1 91 
Butobarbitone.. | 2 27 | 3% 16 8 2 89 

Chlorpromazine | 6 | 23 | 35 | 16 4 2 
Total ..| 19 | 108 : 139 56 28 7 357 


Taare Il.—Distribution of Age by Treatment Groups in Children 
Who Had Their Premedication more than 15 Minutes Before 
Entering Theatre 


| Age in Years 
Total 
2 3 | 4] s 6 | 7-13 
Placebo... | 3 7 13 | 00 | 10 | 44 | 87 
Methylpentynol 9 | 42 8 
obarbitone. . 3 8 12 46 87 
Total ..| 15 | 27 42 3s | 37 182 | 338 
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The behaviour gradings for the four groups at the three 
stages of observation are shown in Fig, 3. No differences 
between the four treatments are obvious, but the charts 
may conceal improvements or deteriorations in the be- 
haviour of individual! children. In order to study the change 
of individual behaviour with time, the following method 
of analysis was used. 

Fig. 4 shows the change in behaviour with time of child- 
ren who were graded “ calm” on arrival. Those who were 
still graded “calm” on entry to the theatre are shown in 
Fig. 4, a. It can be seen that most of them remained calm 
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Fic. 3.—Behaviour shown at three stages by 338 children who 

were about to receive a general anaesthetic. The children are 

grouped according to their premedication. The distribution of 
the three types of behaviour was similar in all four groups 


on the presentation of the anaesthetic, but about 15% of 
them showed disturbed behaviour. Fig. 4, b shows that the 
children who were calm on arrival and disturbed on enter- 
ing the theatre, sometimes improved, but generally remained 
in the disturbed category. A marked change from “ calm” 
on arrival to “turbulent” on entry to the theatre was 
shown by only two children (Fig. 4, c). 

When the four treatment groups are compared in this 
way there is still no suggestion of a difference which might 
be due to the effect of any particular treatment. 

The data for the children who were graded disturbed 
on arrival in the waiting-room are similarly treated in 
Fig. 5, a, b, c, whilst the progress of those assessed in the 
waiting-room as turbulent is followed in Fig. 6, a, 6, c. 

In each treatment, improvements and deteriorations can 
be seen to have occurred, but there was no suggestion that 
any of the three premedication treatments was more effec- 
tive than the placebo. 

lt was obvious during the trial that disturbed behaviour 
was much more frequent in the younger children. In Fig. 7 
the data for each treatment group are presented in two 
sets—one for the children up to and including 6 years 
of age, and the other for the older ones. Within one group, 
no significant differences were found, but between the two 
age groups a marked difference in the distribution of types 
of behaviour was revealed. 

Whereas in the older children roughly two-thirds were 
graded calm throughout the period of observation, in the 
younger group only about one-third maintained that 
standard of behaviour, 


Comparison of Findings of Two Independent 
Observers 

Whilst it is reasonable to assume that the design of 
the trial precluded the possibility of an observer being 
biased for or against any particular drug, one observer 
might have made subjective errors so that his results were 
unreliable. The probability that two independent observers 
would both repeatedly make the same subjective errors in 
the conditions of this study is small. If agreement is found 
between the assessments of two independent observers 
watching the same event the results can therefore be taken 
as reasonably reliable. 

Table III is an attempt to show the extent of agreement 
between two such observers. There is close agreement be- 
tween observers in grading calm or turbulent children, but 
E. M. W. showed a tendency to place the children on entry 
to the theatre in a higher grade than A.C.K. This ten- 
dency, however, was not maintained at the second grading, 
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and the differences were small in proportion to the agree- 
ments, and varied evenly on either side. Where disagree- 
ments occurred they were distributed evenly among the 
treatment groups, 

We do not feel that the disagreements were serious enough 
to invalidate the method. When the observations of 
E. M. W. were analysed in the same way as A.C.K.’s in 
Fig. 3, the distribution of behaviour was the same. 
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Fic. 7.—Behaviour shown by the younger and the older children 
before general anaesthesia. 


Taste I1I1.—Comparison of Findings of Two Observers who were 
Assessing the Behaviour of 390 Children About to be Anaes- 
thetized. The Percentage Occurrence of Agreements and 
Disagreements Between the Observers are Shown, Taking 
A.C.K.’s Assessments as the Baseline. Agreements are 
Shown in Bold Type 


A. C. K.’s Observations 


How E.M.W. Graded the Same Children 


, No. of Calm | Disturbed | Turbulent 
Grading Children % | % % 
Observations at Child's Entry to the Theatre 
Calm. 273 99 1 
Disturbed 2 87 29 63 | 8 
Turbulent 23 177 
Observations at Beginning of Presentation of Anaesthetic 
Disturbed 110 | 13 11 10 
Turbulent 58 _ 21 79 
Recovery Period 


Careful attention was paid by the nurse in charge of the 
recovery room to any unusual behaviour on the part ot 
the patients throughout the trial. There was no evidence 
that the medication either caused any unusual behaviour or 
delayed their recovery to a stage when they were fit to 
leave the hospital. 


Discussion 


The absence of any measurable effect on behaviour in the 
medicated children may be due to various causes. 

Firstly, dosage may be a critical factor, The distributors 
of methylpentynol recommended in their advisory leaflets 
that for pre-anaesthetic medication a child of 5 years of 
age should receive 250 mg. This age group proved almost 
modal for the children with whom we had to deal and 
this standard was accordingly taken as a basis. If a child 
of 5 years weighs, on an average, a little less than 3 stone 
(19 kg.) (Sutcliffe and Canham, 1950), then the dose adopted 
was worked out at 75 mg. per stone (11.8 mg. per kg.) of 
body weight. For butobarbitone no recognized figure was 
available. 30 to 40 mg. per stone of body weight is em- 
ployed for full basal narcosis—a state to which it would 
be dangerous to proceed with ambulant out-patients. 20 mg. 
per stone (3.1 mg. per kg.) of body weight appeared to be 
about the largest dose which could be given under these 
circumstances. The fact that there was no evidence of ex- 
cessive sleepiness in the children receiving this drug suggests 
that more might have been given, The problem with a 
barbiturate of this sort, however, is to settle on a dose which 
achieves sedation without at the same time impairing co- 
operation, The danger of restlessness with butobarbitone 
described by some authorities (Lucas, 1954) served as a 
further caution against the use of this drug, though for- 
tunately we did not encounter this complication. 

For chlorpromazine there was no precedent. The dose 
of 5 mg. per stone (0.8 mg. per kg.) of body weight was 
used for the trial proper, at which level no undesirable side- 
effects were seen. 

That the doses used in this trial, particularly of methyl- 
pentynol and chlorpromazine, were inadequate is a possible 
criticism. But other workers (Trotter, 1953) have claimed 
undoubted success, at least with methylpentynol, at a dosage 
no greater than that which we followed. 

Absorption of the drug must also be taken into account, 
Data relating to those children who received their ‘medica- 
tion less than 15 minutes before the induction of anaesthesia 
were excluded from consideration. As the drugs were all 
administered in fluid form on an empty stomach, reasonable 
absorption should have taken place by this time, allowing 
for the excitement due to the occasion. The manufacturers 
of methylpentynol have stated, moreover, that 10 to 20 
minutes before operation is an adequate interval. 

To be examined also are the standards of assessment by 
which the behaviour was judged. They may not have been 
sufficiently delicate or precise. Yet by reference to these 
standards a contrast in behaviour between the various age 
groups was strikingly demonstrated, while the findings of 
the two independent observers closely agreed. The criteria 
were therefore adequate in certain respects, and it is clear 
that by such yardsticks, whatever changes may have been 
brought about among the younger children, these were 
never sufficient to give them the poise of the more mature 
subjects. 

It is clear that, within the conditions of this trial, methyl- 
pentynol, butobarbitone, and chlorpromazine could not be 
distinguished from a placebo by their effect on the behaviour 
of out-patient children about to undergo general anaesthesia 
for dental extractions. What, in fact, seems to be much 
more important than attempted pre-anaesthetic sedation by 
means of drugs is the age of the children concerned. Those 
over 6 behave in an almost unexceptionable manner, and 
for them premedication is almost unnecessary. From obser- 
vations made in a clinical trial, a value may be ascribed 
to one or more drugs which, in fact, ought rather to be 
ascribed to age differences, unless these are carefully taken 
into account as well. 

We would make it clear that our study has been con- 
cerned with behaviour—not anxiety. The latter is much 
more difficult to assess, and we wonder, for reasons already 
set out in the introduction to this paper, whether other 
workers are entitled to draw conclusions about anxiety when 
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often they have failed to appoint independent observers 
even of behaviour, and less still have they made thorough 
investigations into the psychological state of their patients. 
Our experience, we think, emphasizes the importance of 
design in a trial of this kind and draws attention to the 
paucity of evidence on which claims are made about drugs 
alleged to allay apprehension. 

So far as overt conduct is concerned, we are of the 
opinion, trom our present findings, that for children 6 years 
of age and over preliminary sedation before dental ex- 
tractions undertaken with a general anaesthetic is usually 
unnecessary. Below this age any method of improving 
behaviour would be an advantage. Methylpentynol, buto- 
barbitone, and chlorpromazine scarcely provide the answer, 
at least in the doses we used, and there is the risk that with 
higher doses side-effects might be manifest. Moreover, 
many “ elixirs’ are unpalatable, and often their administra- 
tion may itself contribute to loss of confidence. 


Summary 

The case for the pre-operative sedation of children 
before general anaesthesia for dental operations as out- 
patients is examined. 

The problem of assessing the effect of a pre-operative 
sedative drug is considered. A method of solving it by 
using a behaviour-grading process was evolved and 
tested. 

Methylpentynol, butobarbitone, and chlorpromazine 
were Selected as potentially useful premedicant drugs. 

Using the “ double blind” technique and our method 
of assessment, a pilot trial and a major trial of these 
three drugs were carried out within the framework of the 
routine dental gas session in Guy's Hospital. 

A very marked difference was shown between the 
patterns of behaviour of the older and the younger 
children 

None of the three drugs could be distinguished from a 
placebo by their effect on the behaviour of the children 
about to be anaesthetized. 

Possible explanations of this negative result are 
discussed. 
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In this country trichlorethylene is widely used as an 
anaesthetic or analgesic agent. Many regard it as 
suitable for almost all types of surgery (Ostlere, 1953). 
Its value lies in providing a non-inflammable supplement 
to nitrous oxide and oxygen, enabling light anaesthesia 
to be produced without restriction of oxygen. Although 
bearing some resemblance to chloroform, it appears to 
lack the dangers of this drug. In particular, despite its 
widespread use, primary cardiac failure during tri- 
chlorethylene anaesthesia has seldom been reported. 
Such a mishap, however, occurred recently in this hos- 
pital. Discussion of this case has brought to light several 
similar unpublished episodes which we feel will be of 
interest to all who have occasion to use this drug. 


Survey of Literature 


Twenty cases of cardiac arrest during trichlorethylene 
anaesthesia have been reviewed by Ostlere (1953). In only 
three of these is he prepared to incriminate trichlorethylene 

-namely the cases originally reported by Haworth and 
Duff (1943), de Soldenhoff (1949), and Rait Smith (personal 
communication to Ostlere). 

Details of the second case illustrate the characteristic 
features. The patient was a healthy young girl undergoing 
tonsil dissection. The premedication was morphine { gr. 
(11 mg.), and atropine 1/100 gr. (0.65 mg.). Anaesthesia 
was maintained by endotracheal nitrous oxide, oxygen, and 
trichlorethylene. Anoxia and respiratory obstruction were 
absent. In the course of the operation the pulse was noted 
to be mildly irregular, and almost immediately after this 
cardiac and respiratory arrest occurred. Resuscitative 
measures, including cardiac massage, were of no avail. 

Another five cases of Ostlere’s series are sufficiently 
similar to the above to merit further consideration. 

1. Hewer and Hadfield (1941) reported the death of a 
young adult operated on for drainage of empyema under 
nitrous oxide, oxygen, and trichlorethylene anaesthesia. 
Cardiac arrest occurred during skin closure. As this was 
the first fatality of its kind reported during trichlorethylene 
anaesthesia it is not surprising that Hewer should look eise- 
where for the cause of death. The suggested alternative of 
air embolism seems hardly justified in view of the post- 
mortem findings. Now, fifteen vears later, this would appear 
to be a case of primary cardiac failure similar to that 
described above. 

2. Stout (1951) reported a case of forequarter amputation 
in a 37-year-old man under thiopentone and endotracheal 
nitrous oxide, oxygen, and trichlorethylene anaesthesia. 
Cardiac and respiratory arrest occurred suddenly after 15 
minutes of surgery. Ostlere describes this as a case of 
“forequarter amputation without transfusion” and states 
that “ shock and haemorrhage seem the more likely causes [of 
death]: this in spite of the fact that Stout in his report 
states, “ Progressive onset of shock was absent. One pint of 
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blood was given during operation and nearly compensated 
for the loss during surgery. The collapse was sudden and 
dramatic.” It would appear more reasonable to include this 
as a case of cardiac arrest where trichlorethylene is at least 
suspect. 

3. De Soldenhoff (1949), in addition to the case accepted 
by Ostlere, reported a case of sudden death under trichlor- 
ethylene analgesia administered from a Hayward-Butt 
inhaler. Necropsy revealed no cause of death. This is yet 
another unexplained collapse, and there would appear to be 
no good reason for excluding trichlorethylene as a possible 
cause of death. 

The fourth and fifth cases were originally reported by 
Cope (1949), but are dismissed by Ostlere from his series 
because “details of them cannot be found.” However, in 
a personal communication Dr. Cope has supplied us with the 
following information. 

4. A healthy young primipara was delivered under nitrous 
oxide, oxygen, and trichlorethylene without incident. Blood 
loss was within normal limits and the patient was fully 
conscious at the end of the third stage. Anaesthesia was 
then induced with nitrous oxide, oxygen, and minimal 
trichlorethylene to permit repair of the perineum. Induction 
was stormy, with cyanosis and spasm, and cyanosis was 
still present when the obstetrician inserted his first deep 
stitch. Instantly respiration ceased, the colour changed to 
grey-white, and on rapid examination there was no sign 
of a heart-beat. Resuscitative measures, including cardiac 
massage, were of no avail. 

5. A woman of 48 was undergoing dental clearance in the 
dental chair under nasal nitrous oxide and oxygen from a 
Walton machine. After eight teeth had been extracted 
anaesthesia was deemed inadequate and the extractions 
were suspended until a satisfactory depth of anaesthesia had 
been achieved by the addition of trichlorethylene to the 
gases. On extraction of the ninth tooth respiratory and 
cardiac arrest occurred. Resuscitation again failed. 

Dr. Cope comes to the justifiable conclusion that 
trichlorethylene played some part in the deaths of these two 
women. 

The report of the Committee upon Deaths Associated with 
Anaesthesia of the Association of Anaesthetists of Great 
Britain and Ireland (1952) includes four fatalities due to 
sudden circulatory failure under trichlorethylene anaesthesia. 
It is significant that the only other agent producing this 
type of collapse was chloroform (five cases). 

Bernstine (1954) reports a case of cardiac arrest occurring 
in a healthy young man after five minutes of trichlorethylene 
analgesia from a “ cyprane “ inhaler administered for wound 
dressing. The heart, found to be in asystole, responded 
after 45 minutes of cardiac massage, but a year later the 
patient still showed signs of impaired cerebral function. 

In a recent review of anaesthetic hazards in obstetrics, 
Lock and Greiss (1955) report three deaths under trichlor- 
ethylene. At least one of these would appear to be of signifi- 
cance. Trichlorethylene was used for delivery of a 29-year- 
old I-para at term. She suddenly became cyanotic and 
pulseless and died during delivery. “ The autopsy findings 
were non-contributory.” 

As can be seen from this survey few reports of cardiac 
arrest under trichlorethylene anaesthesia have appeared in 
print. This may well be explained by a natural reluctance 
to publicize misadventures in face of the prevailing 
enthusiasm for trichlorethylene in this country. While we 
have not attempted any extensive investigation and the cases 
which we now report occurred, with one exception, in the 
West of Scotland, discussions with anaesthetists in other 
parts of Britain would lead us to believe that similar 
incidents occur elsewhere. 


Case 1 


A healthy young man aged 22 presented for exploration 
of palm of hand after attempted removal of a foreign body 


under local analgesia (without adrenaline) had failed. The 
premedication was atropine 1/100 gr. (0.65 mg.). Anaes- 
thesia was induced with nitrous oxide, oxygen, and 
trichlorethylene. Within two minutes of adding trichlor- 
ethylene sudden collapse occurred with pallor, apnoea, and 
apparent cardiac arrest. Recovery followed manual inflation 
of the lungs, using 100°, oxygen with the patient in the 
Trendelenburg position. When normal respiration and 
cardiac action had been restored, anaesthesia was inadequate 
for the operation to be started. Minimal trichlorethylene 
was again added and the cycle of events was repeated. As 
it now appeared that the collapse was related to the admini- 
stration of trichlorethylene the operation was performed 
under nitrous oxide, oxygen, and ether without further 
incident, and the patient made an uneventful recovery. 

The cause of arrest in this case seems obvious. The 
myocardium may have been sensitized by a high level of 
endogenous adrenaline due to the preliminary exploration 
under local analgesia. Although the heart was not exposed 
the condition of the patient on collapse left little room for 
doubt that cardiac arrest had occurred. This case is similar 
to one of Johnstone’s (1955) series, where under almost 
identical circumstances an_ electrocardiographic tracing 
showed asystole. In both cases spontaneous respira- 
tion and heart-beat returned after artificial ventilation. This 
was presumably due to rhythmic compression of the heart 
by the expanding lungs. 


Case 2 


A healthy woman aged 38 was admitted to hospital for 
tonsil dissection. Premedication was by atropine, 1/100 gr. 
(0.65 mg.). Anaesthesia was induced with thiopentone and 
suxamethonium and maintained with endotracheal nitrous 
oxide, oxygen, and trichlorethylene. After removal of the 
first tonsil respiration suddenly ceased and simultaneously 
the surgeon reported the absence of bleeding from the tonsil 
bed. Resuscitative measures, including cardiac massage, 
were of no avail. This case is identical to that reported 
by de Soldenhoff (1949) and accepted by Ostlere (1953) as 
a case of primary cardiac failure caused by trichlorethylene. 


Case 3 


A child aged 9 was submitted for appendicectomy, Pre- 
medication was by morphine, } gr. (8 mg.), and atropine, 
1/100 gr. (0.65 mg.). Anaesthesia was induced with nitrous 
oxide, oxygen, and trichlorethylene. Almost immediately 
after the addition of trichlorethylene respiration suddenly 
ceased. Rapid examination at this stage revealed pallor and 
absence of the heart-beat. Manual inflation of the lungs 
with 100% oxygen in the Trendelenburg position resulted in 
the resumption of normal respiration and cardiac action. 
Appendicectomy was performed under nitrous oxide, oxygen, 
and ether without incident. 


Case 4 


A child aged 2 years presented for incision of a superficial 
abscess of buttock. Premedication was by atropine, 1/100 
gr. (0.65 mg.). Anaesthesia was induced with nitrous oxide, 
oxygen, and trichlorethylene. After a few breaths of 
trichlorethylene collapse occurred suddenly, with pallor and 
cessation of respiration. Active measures similar to those 
described in Case 3 again resulted in the resumption of 
respiration and heart-beat. 


Case 5 


An elderly man presented for removal of stitches and 
suprapubic tube under trichlorethylene analgesia from a 
cyprane inhaler. A prostatectomy had been performed with- 
out incident the previous week. Cardiac arrest occurred 
before surgical intervention had begun. Resuscitation was 
of no avail. Although this patient was not in good physical 
condition, suffering from hypertension and_ chronic 
bronchitis, it is significant that death should have occurred 
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during a trivial procedure when he had successfully with- 
stood a suprapubic prostatectomy so recently. This patient 
was premedicated with atropine 1/100 gr. (0.65 mg.). The 
cyprane inhaler was at no time set beyond the third mark 


Case 6 

A healthy man aged 40 was admitted to hospital for block 
dissection of glands of the right side of the neck. He was 
premedicated with papaveretum, { gr. (22 mg.), and scopo- 
lamine, 1/150 gr. (0.43 mg.). Anaesthesia was induced with 
thiopentone and suxamethonium. The throat was sprayed 
with lignocaine 4%, a No. 9 plain endotracheal tube passed, 
and a throat pack inserted. Anaesthesia was maintained 
with nitrous oxide, oxygen, and trichlorethylene. Following 
the adoption of a 15-20-degree foot-down tilt and inter- 
mittent doses of hexamethonium bromide to a total of 100 
mg., the blood systolic pressure was stabilized at a 
level of 85 mm. Hg. While the dissection proceeded 
round the subclavian vein a small puncture was made in the 
vessel, but this was rapidly sealed without entry of air. 
When dissection had proceeded to the level of the hyoid bone 
respiration suddenly and dramatically ceased. Caroud 
pulsation was no longer visible and the apex beat was absent 
Immediate artificial ventilation with 100% oxygen in the 
head-down position was performed and cardiac massage was 
instituted within 1} minutes of arrest. The heart was re- 
started within 30 seconds, and respiration began within a 
further minute, with restoration of systolic blood pressure 
to the previous level. The operation was completed under 
nitrous oxide, oxygen, and intravenous pethidine without 
further incident. The patient was conscious and rational 
on termination of the anaesthesia. 

The hypotension in this case was never marked and in 
fact the blood pressure remained at a stable level for 45 
minutes, never falling below 80 mm. Hg systolic. The 
dramatic nature of the collapse is in marked distinction to 
the usual manner in which death occurs during hypotension 
(Committee upon Deaths Associated with Anaesthesia 
1953). Coronary thrombosis, whether due to the hypoten- 
sion or occurring as a primary condition, can presumably 
be excluded by the rapid response of the heart to cardiac 
massage and the subsequent uneventful recovery. Air 
embolism is not consistent with the suddenness of the 
collapse and the equally rapid and complete recovery. 


Case 7 


A healthy young primigravida aged 30 was admitted to 
hospital for lower uterine segment caesarean section for 
contracted pelvis and foetal distress. Premedication was by 
atropine, 1/100 gr. (0.65 mg.). Anaesthesia was induced 
with thiopentone and maintained with nitrous oxide, oxygen, 
and trichlorethylene. After delivery of a live infant the 
uterus was well retracted and the blood loss was within 
normal limits. As the abdomen was being closed cardiac 
arrest occurred. Resuscitation restored a feeble pulse and 
spontaneous respiration but the patient failed to regain 
consciousness and died two hours later. Necropsy revealed 
no cause of death. 

Haemorrhage in this case was by no means excessive and 
up to the time of arrest the patient gave no cause for concern 
to either surgeon or anaesthetist. 


Comment 


Cardiac arrest occurring during trichlorethylene anaes- 
thesia is not necessarily cardiac arrest due to trichlorethylene. 
Before the drug is incriminated certain conditions must be 
fulfilled. (1) The pattern of arrest must be essentially similar 
in all cases. (2) Other possible causes of arrest must be 
absent. (3) The technique of administration of the drug must 
be beyond reproach, avoiding both anoxia and overdosage. 

In each of the cases reported above the clinical picture 
has been essentially the same, displaying the features origi- 
nally described by Snow when he first reported primary 
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cardiac failure under chloroform anaesthesia. Recovery with- 
out cardiac massage does not preclude the diagnosis of car- 
diac arrest in those cases exhibiting the classical features— 
namely, pallor, apnoea, and absence of pulse and heart 
sounds. This has recently been demonstrated conclusively 
by Johnstone (1955) who also showed that resuscitative 
measures short of cardiac massage may suffice under 
certain circumstances. 

In four of our cases arrest occurred during induction and 
before surgery had been started. In the remainder the 
picture is more complicated, but for the reasons given with 
each report we feel that trichlorethylene was responsible for 
the arrest which occurred. 

In one case trichlorethylene was administered from a 
cyprane inhaler, a method commonly used both in this 
country and abroad. In the other cases administration was 
from the chloroform bottle of the standard Boyle machine, 
the oxygen varying between 25 and 30% and the minute 
flow being 7 to 8 litres. Only minimal quantities of trichlor- 
ethylene were added, the lever being never more than half- 
way open and the plunger fully elevated. Enderby (1944) 
has condemned the use of the chloroform bottle on the Boyle 
machine for the administration of trichlorethylene. He main- 
tains that even in the minimal position the concentration of 
trichlorethylene administered is excessive for maintenance of 
anaesthesia, while anything approaching the maximum con- 
centration is in excess of that required to anaesthetize any 
patient. Within these limitations, however, the Boyle bottle 
is still commonly used, and without it the use of trichlor- 
ethylene for anaesthesia would virtually cease in this country. 


Reassessment of the Place of Trichlorethylene in 
Modern Anaesthetic Practice 


Trichlorethylene, being a powerful analgesic, neither 
irritant nor explosive, has been widely used in the following 
circumstances: (1) As a supplement to nitrous oxide and 
oxygen in the production of light anaesthesia without anoxia. 
Since after-effects are minimal its popularity became rapidly 
established in dental, casualty and obstetric practice. (2) To 
produce the analgesia of Gray's triad (Gray and Rees, 1952) 
in conjunction with thiopentone, nitrous oxide, and a muscle 
relaxant. In this respect it is used in lower abdominal 
surgery and in such operations as herniorrhaphy and haemor- 
rhoidectomy, where some relaxation is desirable but assisted 
rather than controlled respiration is indicated. (3) As a 
suitable agent for maintenance of anaesthesia when the 
explosion hazard is present. (4) As an analgesic vaporized 
by air. 

Hunter (1944) has suggested that the use of trichlorethylene 
as a routine supplement to nitrous oxide and oxygen should 
cease. To facilitate the introduction of ether, vinyl ether 
anaesthetic mixture is just as effective and much safer to 
the cardiac rhythm. For maintenance of light anaesthesia 
trichlorethylene may well be replaced by minimal ether, the 
increased incidence of post-operative vomiting which may 
ensue being a small price to pay for the increased safety of 
the agent used. Since the introduction into anaesthetic 
practice in this country of intravenous pethidine (Mushin 
and Rendell-Baker, 1949) this drug has largely supplanted 
the more toxic volatile anaesthetics, and it may well be that 
alphaprodine hydrochloride nisentil”), at present under 
investigation, will prove even more satisfactory in this 
respect. 

For dental and casualty anaesthesia Bourne has recently 
advocated the use of cyclopropane and oxygen ; where the 
explosion hazard is present the oxygen is diluted with nitrous 
oxide. While this technique has still to stand the test of time 
the results so far are encouraging. Another suitable alter- 
native for this type of anaesthesia is vinyl ether anaesthetic 
mixture. In obstetrical anaesthesia the skilful use of ether 
dispenses with the need for trichlorethylene, and indeed in a 
recent report Lock and Greiss (1955) condemn its use as an 
anaesthetic in obstetrics under any circumstances. Similar 
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considerations apply when reviewing the choice of analgesic 
agent for use with a relaxant in lower abdominal surgery. 

The use of diathermy precludes the employment of any 
inflammable agent, but once again the introduction of pethi- 
dine has reduced the indications for trichlorethylene in this 
sphere. 

The use of trichlorethylene as an analgesic vaporized by 
air in the apparatus commonly used to date is obviously 
not without risk. Whether these dangers have been com- 
pletely overcome by the introduction of thermostatically 
controlled vaporizers remains to be seen. 


Conclusions 


Pharmacologically. trichlorethylene bears a strong re- 
semblance to chloroform, and while it is not suggested that 
the incidence of cardiac arrest is at all comparable it may well 
be that the occurrence is not so rare. Reported cases are 
indeed few, but it is possible that this is due to a natural 
reluctance to publicize mishaps. When cardiac arrest occurs 
during anaesthesia many possib’e factors may be implicated. 
As this is an infrequent occurrence in the clinical experience 
of any one anaesthetist, and as trichlorethylene is reputedly 
a safe anaesthetic, it is not surprising that the blame in these 
cases is apportioned elsewhere and the incident passes un- 
recorded. This is well seen in Case 6 of our series, where 
if death had occurred the exclusion of air embolism or 
coronary thrombosis would have been virtually impossible. 

We feel that the place of trichlorethylene in modern 
anaesthesia is very limited, and in the absence of strong 
indications for its use other, and safer, agents should be 
employed. When it is used, however, the possibility of 
cardiac arrest should be borne in mind and the risk balanced 
against the advantages to be gained. There is still a place 
for a safe non-inflammable volatile anaesthetic agent should 
such be discovered. 

Summary 

A critical survey of the literature pertaining to cardiac 
arrest during trichlorethylene anaesthesia is presented. 
Seven previously unpublished cases are reported. The 
aetiology of the cardiac arrest in these cases is discussed 
and the possible role of trichlorethylene is emphasized. 
The scope of trichlorethylene in modern anaesthetic 
practice is reassessed and the employment of alternative 
agents whenever possible is recommended. 


We are indebted to Dr. R. W. Cope for making available to 
us further details of the cases already reported by him. We are 
grateful to our colleagues whose cases are included in this report, 
and no less to those whose cases have for various reasons been 
omitted. Finally, we thank Dr. A. C. Forrester and Dr. D. M. 
Armstrong for their encouragement in the preparation of this 


paper. 


ADDENDUM.—Since this paper was prepared the Committee 
upon Deaths Associated with Anaesthesia has produced a 
further report (Anaesthesia, 1956, 11, 194). In this report 
nine cases of primary cardiac failure are mentioned and 
a typical case history is given. This type of death accounts 
for 1.5% of the cases where the anaesthetic is considered 
to have been responsible for the fatality. 
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AN OBSCURE CASE OF RUPTURED 
DIAPHRAGM 


BY 
HUGH REID, M.D., F.R.C.S. 


Senior Surgeon, Royal Infirmary, Liverpool 


The following case of herniation of the stomach into 
the left pleural space may be considered rare enough to 
be placed on record. 

Case Report 

A man aged 54 was admitted to hospital as an emergency 
case on April 26, 1956. He was too distressed to give a 
history ; he was gasping for breath, cold sweat was running 
down his face, and his extremities were blue and cold. 
It was noted that the heart pulsations were over to the right 
of the sternum, the trachea was also displaced to the right, 
the left chest was moving poorly and air entry could not be 
heard. 

The history relevant to this episode is that he had been 
admitted to hospital as an acute abdominal emergency on 
September 9, 1954, and a diagnosis of perforation of a 
diverticulum of the pelvic colon was made. At operation 
the peritoneum was found to be full of foul-smelling fluid 
and a large, immovable inflammatory mass was felt in the 
pelvic region. Left iliac colostomy was performed and the 
abdomen drained. After a stormy convalescence, complicated 
by bilateral bronchopneumonia, he left hospital a month 
later. 

On September 5, 1955, he was again admitted and a diag- 
nosis of right-sided subphrenic abscess was made. At opera- 
tion, after resecting the 12th right rib, foul-smelling pus was 
evacuated from the anterior superior space beneath the 
diaphragm and the space was drained for 15 days. He was 
discharged 2! days after his operation, and he remained at 
home, reporting to hospital occasionally, until the cata- 
strophe here reported. 

Immediately after the present admission a skiagram of his 
chest showed almost complete collapse of the left lung, 
with displacement of the mediastinum to the right, appar- 
ently due to an extensive hydropneumothorax (Fig. 1). On 
viewing the skiagram, the Senior Medical Registrar (Dr. 
D. C. Watson) passed a need!e into the chest posteriorly, 
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and drew out with great difficulty a small quantity of inspis- 
sated pus, but could get no more. When I saw the patient 
a short time later the picture had not changed except that 
he was more restless and was grunting with distress. 1! 
passed in a long wide-bored needle posteriorly for 2 in 
(5 cm.), but no fluid was encountered here. 

I then passed a needle anteriorly into the third interspace, 
above and external to the nipple line, and drew out very 
easily a syringeful of fluid resembling dark beef-tea ; this 
looked like stomach contents, and indeed it was strongly 
acid to litmus paper A rubber catheter was inserted in 
this situation, by means of a trocar and cannula, and 
attached to a suction apparatus, which aspirated 50 oz. 
(1.420 ml.) of fluid. At once his condition improved strik- 
ingly ; a skiagram now showed that the drainage tube was 
in a large cavity and that the left upper lung had begun to 
re-expand 

Underwater drainage was continued and a Ryle tube was 
passed down the oesophagus, being left in for two days 
while fluids were given by mouth. Nine days later (May 
4) he was fit enough to have a barium meal, and this showed 
that the cavity in which the catheter was lying was the 
stomach, and that the stomach was within the thoracic 
cavity (Fig. 2). 

On May 9, the catheter being still in the stomach, a 
barium meal showed that that organ was folded transversely 
on itself within the thorax, the pylorus and duodenum cap 
were pointing directly downward, and the stomach was 
emptying fairly freely into the small bowel. 

The patient’s general condition now being quite good, it 
was decided to open the thorax, return the stomach to the 
abdomen, and repair the diaphragm. 

Operation—On May 11 the chest was opened through the 
bed of the eighth rib on the left side. The stomach was 
found to be lying in the pleural cavity, with the fundus 
and anterior wall pressed up against and adherent to the 
thoracic wall anteriorly. Posteriorly the stomach was firmly 
adherent to the lung and to a dense inflammatory mass at 
the back of the chest wall. Considerable difficulty was 
found in separating the stomach from this mass, and a little 
pus was encountered in doing so. The diaphragm con- 
sisted merely of a ledge of tissue adherent all round to the 
stomach. The cardia-oesophageal junction was in its normal 
position, being held by the crus of the diaphragm. After 


Fic. 2.—-Barium in stomach showing position of this organ in 
chest. Draining-tube still in place. Note position of cardio- 
oesophageal junction. 
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Fic. 3.—Chest condition five and a half weeks after operation. 
Anterior-posterior view. 


adhesions had been separated, the stomach was pushed 
down through the large aperture in the diaphragm into the 
abdominal cavity. The aperture was then drawn together 
by stay sutures and repaired by means of a tongue of inter- 
costal muscle and by sutures of stainless-steel wire. The 
chest wound was closed, leaving two drainage-tubes for 
underwater seal drainage, one anteriorly and one posteriorly. 

His post-operative course was smooth and without unto- 
ward incidents. A skiagram of the chest taken on May 19 
showed that the lung had expanded well but there was some 
residual inflammatory reaction in the left lower Jobe and in 
the pleura at the base of the pleural cavity. A later skia- 
gram June 27 (Fig. 3) showed satisfactory clearing of the 
chest with no residual pockets. 

Five and a half weeks after repair of his diaphragm the 
patient left hospital in very good condition. 


Discussion 


Even with this patient's previous history before us, the 
true nature of the condition was not at first recognized. 
On admission he appeared to have a spontaneous pneumo- 
thorax. 

The first pleural paracentesis passed into a mass of old 
inflammatory tissue and drew off a very small amount of 
inspissated pus, suggesting an empyema. The skiagram, 
however, showed a large space filled with gas and air, with 
an almost completely collapsed lung, and the clue to the 
diagnosis was given only after a needle in the third inter- 
costal space drew off the dark fluid described. The sur- 
prising feature is that passing a large needle through the 
chest wall into the stomach did not produce leakage of 
stomach contents into the pleural cavity. 

After drainage of the intrathoracic stomach in this way the 
lung rapidly expanded, the stomach descended towards the 
abdomen, and the patient was able to eat and drink with- 
out discomfort. 

After operation there was very little discharge from the 
two drainage-tubes, and no loculations of fluid or air were 
left in the pleural cavity. 

The sequence of events leading to rupture of his dia- 
phragm is shown in his history. First, the peritoneal cata- 
strophe of a ruptured diverticulitis, then a subphrenic abscess, 
which presented on the side opposite to the subsequently 
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ruptured diaphragm. It is probable that there was a left 
subphrenic abscess at about the same time and that infection 
from this site tracked up through the foramen of Blokdalec 
into the chest. This would account for the inflammatory 
mass at the posterior aspect of the left chest at the site of the 
first paracentesis and for the subsequent softening, and 
finally the rupture, of the diaphragm and the sudden passage 
of the stomach into the chest. 


EFFECT OF CHLORPROMAZINE ON 
RENAL HAEMODYNAMICS AND 
FUNCTION IN CONGESTIVE 
HEART FAILURE 
PRELIMINARY REPORT 
BY 
G. SZABO, M.D., D.S.Med. 

F. SOLTI, M.D. 

J. REV, M.D. 

AND 


K. MEGYESI, M.D. 
From the Ist Medical Clinic, University of Budapest 


On the basis of an earlier observation of ours that 
chlorpromazine (“largactil”) has a marked diuretic 


action in cases of congestive heart failure we investigated 


12 cardiac patients and, for comparison, 6 normal per- 
sons for the effect of chlorpromazine (25 mg. intra- 
venously) on diuresis, sodium excretion, glomerular 
filtration (endogenous creatinine clearance), and renal 
plasma flow (para-aminohippuric acid clearance). 


Taste L.—Results in 12 Cases 


Diuresis (ml. min.) Glomerular Filtration 
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Results 


After the intravenous injection of the above dose an im- 
mediate increase in diuresis was seen in oedematous cardiac 
patients, reaching its maximum within about half an hour. 
The rise averaged two or three times the initial value, and 
in our 12 cases the average of the maximal diuresis rose 
to four times as much, Even the lowest values due to 
chlorpromazine were much higher than those observed in 
the control periods (Tables I and II). 

Sodium excretion varied together with the diuresis, 
rising upon administration of chlorpromazine in general to 
more than twice that observed in the control periods. The 
peak values in some of the experiments reached three times 
those of the control periods, In the chlorpromazine-treated 
cases even the lowest sodium excretion was significantly 
higher than the control values. 

The glomerular filtration rate also increased as the result 
of chlorpromazine, though by no means to the extent seen 
in diuresis and sodium excretion. In the periods after chlor- 
promazine administration the glomerular filtration rate was 
some 20 to 50% higher than the control values, the rise 
being statistically significant in only the first two periods 
after administration of the drug. The maximal glomerular 
filtration rate values in the periods after chlorpromazine 
were on the average 86% higher than in the controls. The 
minimal values were 9.5% lower than the control values, 
and are not statistically significant. 

Chlorpromazine produced an average rise of 30%, in the 
renal plasma flow, but this rise, except for the first period 
after administration, cannot be regarded as statistically sig- 
nificant. The average of maximal values due to chlor- 
promazine exceeded the controls by 69%, the difference 
being highly significant. The mean of the lowest values 
was actually 12% lower than the controls, but from the 


standpoint of statistical analysis was not substantially 
different. 


Comment 


From the above, therefore, it appears that in congestive 
heart failure chlorpromazine has a pronounced diuretic and 


Sodium Excretion (mg./min.) 


P.A.H. Clearance 


Case 

i 2 3 4 6 | 3 4 5 | 6/1] 2 6 
05/06 23) 10) 16 12) 85| 90/152) 48| 74| 51 | 300 200| 227| 180/25 34/120 $4| 6-1 
2 09} 14 > 18 2-7) 26) 32) 77) 86) 83 | 93 | 74) 87 | 190 | 280 | 200 | 310 | 250 | O8 | 1:3) 16 2-2) 16| 2-2 
| OF O3 10) 16! 74/102) 74) 44/105) 91) 2 250 | 173 | 380 | 350 | 0-3 | O3 | O2/ 1S) 14 
4 | 05/06) 10/09) 73| 86) SI | 81 | 88 | —/| 230| 149 | 323 | 240 | 180 3-1 | 3-3 | 66) 67 7-5 
S$ | 04) 06) 22) 38) 49| 65) SS | 100 | —| — —| 23) 33) /13-3) S35 | 
6 | 07/08) 16) 34! SO} 23] 28} 103 | 162 | 204| 133] —| 29] 36] 20) 2-7 
7 | 83) 03] 26) 22) 16) —| | 60/ 130) 89 72) 218 | 219 | 390 | 199) 44) 53] 92) 77) 51) — 
8 | O8 1S) | —| © | 63/112) 74 | 82) —| — | 434 | 560 | 462 | 590) — | 35/48) 78) 71) 51) — 
9 | O5/ 04) 16) 14) 10) 60) 160) 179 | 140| 86 138 | 156 | 493 | 530 | 510 | 264| 16/ 61) 74) 57) 38 
10 | 13) 6S) 47) 42) —/| 113 | 109; 142 | 8$| 77| —|272| 178/| 166/ 1:3] 16| 88) 66) 63, — 
il O5/ 04) 11) 68) 78) 185 | 148 | 171 | 102 | 183 | 171 | 405 352 381 | 233 | | OF) | 06 
12 1S 14) 10) 60/ 60) 108 91) 91 | Of | 318 | 341 | 112 | 254 | 320 | 286 | 68 | 64 36 | 64) 73 | 35 

1 and 2=Control periods. 3, 4, 5, and 6= Periods after administration of chlorpromazine. P.A.H.=Para-aminohippuric acid. 


Taste IIl.—Effect of Chlorpromazine on Glomerular Filtration Rate, Renal Plasma Flow, and Water and Salt Excretion, 


Expressed as Percentage of Mean of Control Periods 


1 2 ‘Seek 4 5 6 | Min | Max 
Diuresis(mi./min.) .. | Mean | 94 106 | 216 | 260 | 301 146 | 396 
SD. | 95 | 95 | 124 207 298 
t | 3-491 10-225 6-357 | 4-738 2-726 4.905 
i? | <0 | <O1 10 | «01 
Glomerular filtration | Mean | 97 103 145 | 122 116 | 905 | 186 
rate SD. 62 62 73 100 | 38 38 43 100 
t | 2228 8-870 1-611 1073 | 4971 
P i | 30 7-0 10-0 300 
P.A.H. clearance | Mean | 92 | 106 138 433 133 | 12 | 
| 71 | 86 83 42 39 73 
2299 | 1616 | 1-690 1-156 1-241 3-970 
| 30 | 120 } 100 30-0 0 <O1 
Sodium excretion | Mean | | 108 211 | 293 | 234 | 210 | 14! | 
(mg. min.) SD | 96 9-6 136 133 135 129 101 | 159 
t 3852 | 4-014 4-682 4-067 1903 6-270 
P <O1 | <01 <0-1 <0-1 5-0 <0-1 


-" ‘Land 2= Control periods. 3, 4, 5, and 6= Periods after chlorpromazine administration. Min. = Mean of individual minimal values after chlorpromazine 
ministration. 


Max.= Mean of the individual maximal! values after chlorpromazine administration. 
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saluretic action, This effect could be explained by altera- 
tions of renal haemodynamics—that is, to be due to the 
rise of renal plasma flow and filtration rate, resulting in the 
changes of water and salt reabsorption. This possibility is 
not in the least excluded by the fact that the rise in glom- 
erular filtration and renal plasma flow was much less than 
that in water and sodium excretion. Against this view, 
however, stands the fact that the changes in glomerular 
filtration and plasma flow were not always followed by 
similar changes in water and sodium excretion. It is to be 
noted in our experiments that out of 45 post-chlorpromazine 
clearance periods water excretion rose considerably in 11 
cases, and sodium excretion in 7, in spite of a significant 
fall in glomerular filtration rate and renal plasma flow. 

In six normal persons chlorpromazine had no consistent 
effect on renal function. Diuresis increased in three cases, 
decreased in two, and in one was unaltered. Glomerular 
filtration decreased in three cases, and showed no change 
in the other three. The renal plasma flow diminished in 
three cases, was unchanged in one, and showed a slight but 
inconsiderable rise in the other two. Sodium excretion 
decreased in two cases, and did not alter in three. 

Our results will be communicated in detail in the Acta 
Medica Academiae Scientiarum Hungaricae. 


PERICARDITIS AND 
ELECTROCARDIOGRAPHIC CHANGES IN 
REITER’S SYNDROME 


BY 
G. W. CSONKA, M.D., M.R.C.P. 


Consultant Venereologist, Addenbrooke's Hospital, 
Cambridge 


AND 


J. K. OATES, M.B., M.R.C.P.Ed. 
Physician to M.R.C. Investigation of Non-specific Urethritis 


Reiter's syndrome is a condition which has been known 
for many years, but has been studied in detail only 
during the last ten to fifteen years. It presents with non- 
gonococcal urethritis, polyarthritis, conjunctivitis, and 
sometimes iritis, a characteristic balanitis, or eruption 
on the skin (keratoderma blennorrhagica), and the syn- 
drome may show all these features or only two or three. 

Several authors have described evidence suggesting 
cardiac involvement in the course of these infections, 
but, as one would expect with a non-fatal condition most 
commonly affecting young people, post-mortem evidence 
is lacking. 

Electrocardiographic changes suggesting myocarditis 
were reported by Gadrat and Morrell (1935), Bang 
(1940), Candel and Wheelock (1945), Feiring (1946), 
Paronen (1948), Lévgren and Masreliez (1949), Trier 
(1950), Shapiro et al. (1949), and Weinberger ef al. 
(1952). Paronen also recorded seven cases which 
developed pericarditis with an audible friction rub out 
of a total of 308 patients suffering from the syndrome. 
Lever and Crawford (1944) recorded a case of a 35-year- 
old man who, during the fourth month of a severe attack 
of Reiter’s disease, complained of substernal oppression 
and whose electrocardiogram showed changes suggestive 
of recent myocardial infarction. An electrocardiogram 
earlier in the attack had been normal. He died four days 
later, but a post-mortem examination was not carried 
out. 

Mayne (1955) described a case of Reiter's syndrome 
with electrocardiographic changes suggesting pericarditis 
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which at the time of publication had persisted unaltered 
over the unusually long period of 15 months. He also 
recorded a further case of a man aged 30 with Reiter's 
syndrome who had electrocardiographic changes strongly 
suggestive of anterior myocardial infarction. Neither of 
these patients had any symptoms of cardiac disease. 


Present Series 


In 128 cases of complete Reiter's syndrome, mostly in 
men between 20 and 35 years of age, clinical evidence of 
heart disease developed during the attack in only two 
patients, both of 
whom suffered 
from pericarditis. 
Six patients had 
complained of 
transient chest 
pain, which was 
thought at the time 
to be due to con- 
nective-tissue 
volvement. In view 
of our later ex- 
perience it is pos- 
sible that some of 
these patients may 
also have had peri- 
carditis, 

Electrocardio- 
graphy now forms 
a routine part of ; 
our investigationof Fic. 1.—Case 1. Heart enlarged. Screen- 
all patients with ing showed this to be of left ventricular 
Reiter's syndrome, 
and 4 out of 25 
cases have shown 
abnormal tracings. 
The case histories 
of these four 
patients illustrate 
some of the car- 
diological abnor- 
malities which may 
be found in Rei- 
ter’s syndrome. 


Case 1 

On admission to 
hospital a West 
Indian man aged 
38 gave a history 
of urethral dis- 
charge and poly- 
arthritis for a 
month. His ure- 
thral infect-on had 
been treated orig- 
inally by his own 
doctor with a 
course of a_ sul- 
phonamide, but re- 
curred two weeks 
later, together with 
terminal haemat- 
uria. Many joints 
of both arms and 
legs were involved, 
and there was also 
pain in the lumbar 
region and marked 
plantar fasciitis and 
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there was a slight pyrexia of up to 100° F. (37.8° C.). 
The patient complained of transient central chest pain soon 
after admission, but on clinical examination no cause for 
this was detected. Treatment with salicylates and bed rest 


CRI 


CR4 


LUIR 


Fic. 3.—Case 2, Elevation “ot segment in LI, LHI, and CR 
ads. 
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Fig. 4.—Case 2. ST elevation much less marked in L 1, CR4, 
and CR7. 


did not improve his condition, and fever therapy with intra- 
venous E. coli vaccine was tried. After three injections 
there was considerable symptomatic improvement and he 
was discharged from hospital. 

He had contracted gonorrhoea eight years previously, and 
this was followed by the development of a urethral stricture. 
He gave no history of rheumatic fever or previous joint or 
heart disease. The Wassermann and Kahn reactions were 
negative and the gonococcal fixation test was strongly posi- 
tive. The E.S.R. was 80 mm. in one hour, haemoglobin 
106%, white blood cells 5,250, with 57% polymorpho- 


nuclear leucocytes. A mid-stream specimen of urine showed 
a few pus cells and was sterile. 


X-ray examination of the 
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chest showed the heart to be enlarged, with some prominence 
in the region of the left ventricle (Fig. 1). The affected 
joints showed no abnormality. The blood pressure was 
150/100. 

After leaving hospital he had intermittent pain in various 
joints and was readmitted with renewed swelling of the same 
joints as on the first occasion and also of the right elbow. 
Slight urethral discharge was present, and microscopically 
showed polymorphonuclear leucocytes and red blood cells 
but no gonococci, The prostatic secretions contained a 
considerable excess of polymorphonuclear leucocytes. He 
developed a mild symptomless bilateral conjunctivitis, which 
subsided in a few days. A routine electrocardiogram taken 
on the same day (Fig. 2) showed a prolonged P-—R interval 
of 0.28 second and ST elevation in leads I, VL, V1, V2, V3, 
and V4. Radiographs of the heart were similar to the 
previous film, and screening gave no additional information. 
Nine days later he complained again of central substernal 
pain, which continued for two days. During this time a 
pericardial friction rub was heard, but the electrocardio- 
graphic tracing showed no change. His joints improved 
slowly and he was discharged three weeks later. Further 
electrocardiograms were taken at monthly intervals, but 
these still showed no change. He was well enough to start 
work again, and the only abnormality found on clinical 
examination was minimal stiffness in the knees and several 
fingers, together with the evidence of chronic prostatic infec- 
tion. 


Case 2 


A man aged 24 was admitted to hospital complaining of 
thick urethral discharge, of soreness of both eyes, and 
pain in the left heel for one week. He denied sexual 
intercourse. Polyarthritis developed and affected both knees, 
ankles, left shoulder, several metacarpophalangeal and 
proximal interphalangeal joints, and the second, third, and 
fourth metatarsophalangeal joints of both feet. His illness 
lasted approximately 14 weeks, and during this time he also 
suffered two attacks of conjunctivitis and two of iridocyclitis. 
Lesions of keratoderma blennorrhagica appeared on the 
palms, soles, genitalia, and limbs. 

For the first 14 days he had intermittent pyrexia of up 
to 100° F. (37.8°C.). For the next six weeks he ran fever 
of up to 101° F. (38.3° C.) in the evenings, falling to 
99.5° F. (37.5°C.) in the mornings. He complained on 
several occasions of attacks of pain in the chest. Throughout 
the course of his 14-weeks stay in hospital he showed tachy- 
cardia of 95 to 115 beats a minute. No other abnormal 
physical signs were detected in the cardiovascular system 
on clinical examination. An electrocardiogram taken 10 
weeks after admission showed slight elevation of the ST 
segment in leads I, I], CRI, CR4, and CR7 (Fig. 3). A 
tracing taken 10 days later showed much less ST elevation 
in leads I, CR4, and CR7 (Fig. 4). X-ray examination of 
the chest showed nothing abnormal. The E.S.R. was 
100 mm. in one hour, falling to 40 mm. shortly before dis- 
charge. 


Case 3 


A man aged 33 (a patient of Dr. D. Lewes) had suffered 
an attack of Reiter's syndrome for some two to three 
months, the only residual finding being the presence of bi- 
lateral calcaneal spurs. Eleven months later he suffered 
a further attack, this being characterized by joint pains, 
conjunctivitis, and a transient macular rash. He ran a 
fever of up to 100° F. (37.8°C.). He also complained of 
pain in the chest, and on examination was found to have a 
pericardial friction rub. The electrocardiogram showed ST 
elevation in leads I, II, V1, and V2 (Fig. 5). The chest x-ray 
picture was normal. 

During the next seven days his fever settled and the peri- 
cardial rub disappeared. A further electrocardiogram taken 
13 days later (Fig. 6) showed the T wave to be flat in lead II 
and very low in leads I and IIL. 
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in leads Il, HI, IIR, and CR7 (Fig. 7). 
When repeated two weeks later the tracing 
showed inversion of the T wave in leads 
Il, 111, IIR, and CR7 (Fig. 8). The patient 
now had no symptoms of any kind, and 
his urine was normal macroscopically and 
microscopically. 


Discussion 


From a study of the present series of 
patients and the literature it appears that 
clinically obvious cardiac involvement is 
uncommon in Reiter’s syndrome, but elec- 
trocardiographic changes may be more fre- 
quent. Most of the previously reported 
cases have been of this nature, and overt 
pericarditis with an audible friction rub 
appears to have been) reported only by 
Paronen (1948). 

Case 4 was not characteristic of Reiter's 
syndrome, but of acute urinary infection 
of unknown aetiology following sexual ex- 
posure, As cultures and microscopy of 
the urine failed to demonstrate the presence 
of micro-organisms, it must be classified 
as a case of abacterial pyuria. Well- 
marked electrocardiographic changes sug- 
gestive of pericarditis developed. It may 
be that this type of genital infection is 
caused by the aetiological agent which is 
responsible for Reiter's syndrome, as sug- 
gested by Harkness (1950). Moreover, 
abacterial pyuria is sometimes closely 


LU, Vi, and V2, with reciprocal SI Fic. 6.—Case 3. Tracing normal 13 : d 
depression days later than in Fig. 5. associated with a typical attack of the syn- 

drome. No reference to the development 

Case 4 of electrocardiographic changes in abacterial pyuria has 


A 33-year-old man complained of dysuria, frequency, and 
haematuria 21 days after sexual intercourse. There were 
no ocular or arthritic symptoms. Shortly after admission he 
had a rigor and his temperature rose to 102° F. (38.9° C.). 
There was diffuse tenderness in the hypogastric region, and 
the urine contained many polymorphonuclear leucocytes and 
red blood cells. No organisms were seen. Clinical examin- 
ation of the cardiovascular system showed no abnormality 
and the x-ray picture of the chest was normal. Three speci- 
mens of urine were cultured, but no organisms were grown. 
An intravenous pyelogram showed no abnormality On 
receiving treatment with oxytetracycline he improved rapidly. 

An electrocardiogram taken on the fourteenth day of the 
illness showed the following changes: slight ST elevation 


been found in the literature. 

In Case | the condition was thought to be rheumatoid 
arthritis at the time of the patient's first discharge from hos- 
pital. Arthritis following genital infection and classical 
rheumatoid arthritis are dissimilar in many respects, but it 
seems clear that both may cause cardiac involvement. Soko- 
loff (1953) showed, in a study of 101 post-mortem examina- 
tions of patients with rheumatoid arthritis, that pericarditis 
was a very common finding and that the diagnosis of peri- 
cardial disease had rarely been made during the lifetime of 
the patients. His figures for pericarditis for which no cause 
other than rheumatoid arthritis could be found were 24.8%, 
of 101 cases, as against 2.2% of 1,154 controls. There are 
no post-mortem studies of Reiter’s syndrome comparable to 

those in rheumatoid arthritis, but 
1 findings in the present series and 


those described in the literature 


CRI 


suggest that low-grade pericardial 
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involvement is not at all un- 
common and may be clinica, 
silent. 

In view of this evidence there 
is a good case for employing 
electrocardiography and careful 
cardiac assessment as a routine 
in the investigation of Reiter's 
syndrome, and attention is also 
drawn to the possibility that pain 
in the chest may occasionally be 
due to pericardial involvement, 
a fact which is likely to be ob- 
scured by the widespread aches 
and pains which are characteristic 
of the syndrome. An unusual 


LUIR 


feature was the persistence of the 
electrocardiographic changes for 


Fig. 8.—Case 4 


six months in Case | ; this tallies 


S wave in CRI with ST ele- it me 
Fic. 7.—Case 4. ST elevation in L II, vation and inversion of T wave. Slight ST with Mayne’s experience, for his 
L and CR7. ST depression elevation with T wave inversion in L II and 


patient had shown unchanged 


in LL LUI. T wave inverted in L IR and CR7. electrocardiographic tracings for 
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at least 15 months up to the time of writing. The remote 
possibility that constrictive pericarditis may develop later 
must be borne in mind, 


Summary 

Three cases of pericardial involvement in Reiter's syn- 
drome are described. 

The symptoms of this complication are not always 
prominent, and for this reason electrocardiography 
should be a routine procedure in cases of Reiter's syn- 
drome. 

A case of abacterial pyuria with pericarditis is also 
reported. 

This work was undertaken as part of the M.R.C. research on 
non-specific urethritis with a grant-in-aid from the National Insti- 
tute of Health of the United States Public Health Service Contract 
No. E652. We thank Dr. C. Young, of St. Mary's Hospital, and 
Dr. David Lewes, of Bedford General Hospital, for permission to 
study their patients, and Dr. William Evans, Mr. A. J. King, 
Dr. G. L. M. McElligott, and Dr. Wallace Brigden for their 
valuable help. 
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Medical Memorandum 


Strangulation of Umb‘lical Hernia in Children 


The infantile type of umbilical hernia is rightly regarded as 
a benign condition and complications are very rare. A few 
cases of spontaneous rupture have been reported (MacLean, 
1950 ; Strange, 1956), but strangulation of bowel in such a 
hernia is even more uncommon. Indeed, Browne (1952) 
wrote that he was unable to find a record of such an occur- 
rence, and Woods (1953) could find no case in the records 
of the Bristol hospitals. 

I have been able to find only two reports of strangulated 
umbilical hernia in children. Miller (1932) included one 
child of 2 years of age in his series of 60 cases of strangu- 
lated umbilical hernia seen at the Massachusetts General 
Hospital from 1911 to 1930; and Crump (1952), in his 
series of 329 cases of umbilical hernia in American Negro 
children, mentioned a case of strangulation in a 17-months- 
old girl. 

Two cases of strangulated umbilical hernia have been seen 
at this hospital during the last six years, and in view of the 
rarity of the condition a brief report is considered justified. 


Case 1 


A boy was admitted to hospital with oedema and albumin- 
uria when he was 2 years old. He was found to be suffering 
from the nephrotic syndrome. Soon after admission he 
developed gross ascites, and the presence of a large umbilical 
hernia was recorded in the case notes. During the next two 
years numerous abdominal paracenteses were necessary to 
relieve the distress caused by large accumulations of fluid 
in the peritoneal cavity. He never showed evidence of 
renal insufficiency. 

When he was 4 years old he was readmitted to hospital 
with a two-days history of abdominal pain and vomiting. 


Examination showed that the umbilical hernia, which had 
previously been easily reducible, was hard and could no 
longer be reduced. Apart from some oedema his general 
condition was good, although he was noticed to have 
muscular twitchings. As his serum calcium was fourd to be 
low he was given intravenous calcium chloride and the 
twitchings ceased. An intravenous transfusion of glucose 
water was started pre-operatively. 

Under general anaesthesia an incision was made around 
the protuberant umbilical mass. The underlying tissues 
were dissected until a loop of bowel was seen which was 
constricted by a defect in the linea alba. The bowel was 
congested, but was considered to be viable. The constricting 
ring was divided, following which there was a gush of fluid 
from the peritoneal cavity. The child's condition rapidly 
deteriorated and he died a few minutes later. No cause for 
the sudden collapse and death was found at necropsy. 


Case 2 


A boy, who had been born three months prematurely, 
was seen as an out-patient when he was 3 months old on 
account of umbilical and right-sided inguinal hernias. 
Adhesive strapping was applied to the umbilical hernia, 
but it is not known how long this was maintained. It was 
proposed to repair the inguinal hernia when he was older. 

Two months later, however, he was admitted to hospital 
as an emergency because for nine days he had been having 
attacks of screaming during which he drew up his legs, and 
his mother noticed that the umbilical swelling had increased 
in size and had become bluish in colour. The baby had 
vomited a little and had been constipated. 

On examination his general condition was very good and 
he weighed 12} Ib. (5.8 kg.). There was a large bluish 
protrusion at the umbilicus which could not be reduced. 
The inguinal hernia was easily reducible. 

An operation was performed at once, and the hernial sac 
was found to contain a loop of very oedematous but viable 
bowel and a mass of omentum in which there was a 
haematoma. The obstruction was relieved and the baby 
made a rapid recovery. 

Two weeks later he was readmitted because the inguinal 
hernia had become incarcerated. This was successfully 
relieved by operation. 

COMMENT 

In Case | there was presumably a congenital weakness of 
the umbilical scar, and raised intra-abdominal pressure, 
due to the large accumulation of ascitic fluid, resulted in 
herniation through the scar. The natural tendency for this 
type of hernia to resolve spontaneously in children (Woods, 
1953) would also be unlikely to occur because of the constant 
increase of pressure in the abdomen. Local distension of the 
loop of bowel in the hernia, or adhesions due to the many 
paracenteses, may have been the factors precipitating the 
strangulation. No cause for the sudden collapse and death 
of the patient was evident at necropsy, but it may have 
been due to the sudden release of fluid from the peritoneal 
cavity. 

The umbilical hernia of Case 2 was the usual infantile 
type, and there appeared to be no factor precipitating the 
strangulation. 

It has been shown that adhesive strapping hastens the 
resolution of large umbilical hernias (Haworth, 1956), and 
the fact that strangulation does very rarely occur is perhaps 
an additional reason for strapping these cases. 


Case 1 was admitted under the care of Mr. R. B. Zachary and 
Case 2 under Mr. W. J. Lytle, to both of whom I am grateful for 
permission to publish. 


J. C. Hawortn, M.B., M.R.C.P.. D.C.H 
Senior Medical Registrar, The Children’s Hospital, Sheffield. 
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viruses. The adenoviruses (A.P.C.) are considered under 
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ENZYME, ANTIGEN, AND VIRUS 


A Study of the Macromolecular 


Enzyme, Antigen, and Virus: + 
t 


Pattern in Action. By F. Macfarlane Burnet 


F.R.C.P. (Pp. 193+viii. 18s.) London: Cambridge Uni- 
versity Press. 
Those who knew that Sir Macfarlane Burnet was pre- 


paring a sequel to the monograph Production of Antibodies, 
which he published with Dr. F. Fenner in 1949, have 
awaited its appearance with the certainty that it would 
stimulate, and a fair expectation that in places it would 
irritate, its readers. As the title Enzyme, Antigen, and 
Virus and the subtitle “ A Study of Macromolecular Pattern 
in Action” imply, in this new essay Burnet undertakes a 
much wider approach to the biosynthesis of specific protein 
than in his earlier monograph. He first discusses recent 
work on adaptive enzyme and antibody production in the 
light of current knowledge of ribose nucleic acid structure 
and its relationship to protein synthesis. In this light it is 
possible to put forward a much more definite, though 
admittedly still speculative, hypothesis about the nature of 
the protein replicating units in terms of ribose nucleic acid 
templates—templates whose pattern can, under certain 
circumstances, in turn be influenced by protein molecules. 
In many other respects the conclusions of the first 
monograph still stand, and in fact some, such as the predic- 
tion of immunological tolerance, have since been splendidly 
verified experimentally. After a short digression on the 
possibility that loss of “ self-markers ” is the basis of malig- 
nancy in cancerous cells, the last chapters deal with virus 
multiplication. The bacterial viruses containing deoxyribose 
nucleic acid are set aside as belonging to a class of their own, 
and not necessarily related to the common theme of this 
essay. For the growth and reproduction of the influenza 
virus, however, a detailed hypothesis is constructed capable 
of accounting for all the main experimental phenomena, 
including various grades of incompleteness, genetic inter- 
actions, and the existence of ribose nucleic acid only in the 
virus. The interpretation is unorthodox, but very stimulating. 

Although there may be several people who might have 
written an essay on any two of the subjects of this book, it 
is probably safe to say that only Sir Macfarlane Burnet 
could have written an essay on all three such as to interest 
workers on protein synthesis, adaptive enzymes, immunology, 
and viruses alike. 

J. H. HUMPHREY. 


TECHNIQUES WITH VIRUSES 


Diagnostic Procedures for Virus and Rickettsial Diseases. 
Second edition. By the Committee on Diagnostic Procedures 
for Virus and Rickettsial Diseases of the American Public 

Health Association. (Pp. 578+xv; illustrated. No price.) 

New York: American Public Health Association. 1956. 
Eight years have passed since the publication of the first 
edition of this book, which is an indispensable guide to any- 
one running a virus diagnostic Ihboratory. In thickness the 
second edition is nearly twice the first (578 against 347 
pages), yet some material has been condensed. There are 
new chapters on general principles (Lennette), ECHO viruses, 
tissue culture methods (Melnick), Coxsackie viruses (Dalldorf 
and Sickles), and miscellaneous virus diseases (Hilleman). 
Most of the others have been largely rewritten and many 
appear under new authorship. 

Individual experts have been given free rein, and this has 
the rather unfortunate result that such things as the comple- 
ment fixation test are described in some detail, but with 
variations, in several chapters. Melnick’s paper on tissue 
culture techniques will be useful to many readers, though it 
would appear from the 61 references that the author does 
not read, or disregards, other than American literature. It 
is indeed amazing to realize that cight years ago tissue cul- 
ture played almost no part in diagnostic procedures for 


“atypical pneumonia”: one would think they deserved a 
chapter of their own. Only the yellow fever chapter remains 
practically as in the first edition ; the important discovery of 
haemagglutination by this virus is not mentioned. 

Obviously many experts will have their favourite methods, 
and all the authors can do is to describe precisely at least one 
method which they have found to work. This has been well 
done, and most authors give attention also to the interpreta- 
tion of results and the avoidance of pitfalls. Quite apart 
from its immense value to the laboratory diagnostician, 
the book will prove a useful source of information and 
references to all who try to keep abreast of work on the 
viruses affecting man. C. H. ANDREWES. 


GLAUCOMA 


Glaucoma. Transactions of the First Conference, December, 
1955, at Princeton, NJ. Edited by Frank W. Newell, M.D. 
(Pp. 251; illustrated. $4.50.) New York: Josiah Macy, Jr. 
Foundation. 1956. 
This is an account of a conference held by leading ophthal- 
mologists and medical scientists on the causes of glaucoma. 
In the words of the chairman, the subject is one which shows 
“all kinds of unusual and interesting features that are of 
interest not only to ophthalmologists but to the psychiatrist, 
to the internist, and to the gynecologist.” The discussion is 
recorded in the form of free questions and answers, and con- 
tains many irrelevancies. It is not easy to read. Indeed, the 
clinical ophthalmologist might search in vain for any clear 
summary of the latest scientific discoveries, but the research 
worker should enjoy the finer points of discussion and will 
appreciate the illustrations of experimental work and the 
bibliographies. The editors invite criticism of the style of 
publication, and there is no doubt that the interposition of 
headings would enable the reader to follow the trend of the 
argument more easily, and much of the discussion could be 
omitted. The text contains a description of the causes of 
angle-closure glaucoma and of the factors which lead to un- 
blocking of the angle—that is, in the breaking down of a 
prodromal attack of glaucoma. There appears to be general 
agreement about the mechanical blocking of the flow of 
aqueous—by pressure on the root of the iris and by the rela- 
tive pupillary block. The hydrostatic and osmotic forces 
which contribute to the maintenance of intraocular pressure 
are also discussed, and an extensive account is given of the 
effects of electrostimulation of the diencephalon—upon the 
blood pressure, cutaneous vessels, and intraocular pressure. 
The change in resistance to outflow of aqueous which can be 
caused by the perfusion of some substances such as hyal- 
uronidase in the excised eye, and by the systemic administra- 
tion in the intact animal or subject, is described in detail, and 
with particular reference to the nervous and chemical reac- 
tions which may occur in the trabeculae of the angular tissue. 
D. R. CAMPBELL. 


MYOTONIA 


Dystrophia M yotonica, and M yotonia C ongenita. 
By Dr. J. G. Y. De Jong. (Pp. 255; iftustrated. Dutch 
florins 19.50.) Assen: Koninklijke Van Gorcum and Comp. 
N.V. 1956 
This monograph gives a comprehensive review of the litera- 
ture concerning myotonia and a detailed account of 43 per- 
sonal cases of dystrophia myotonica discovered in 11 families, 
and of 23 of paramyotonia, all occurring in a single family. 
Translation from the Dutch has probably resulted in loss of 
clarity, for many of the arguments are difficult to follow, 
particularly in the section on pathogenesis. The symptom- 
atology of dystrophia myotonica and its endocrine aspects 
are discussed exhaustively, with a wealth of illustrative 
detail from the author’s own cases, while pathology is also 
fully considered. In discussing heredity the author rightly 
stresses the importance of personal examination of whole 
families, in view of the existence of abortive cases, but 
fails to mention the important work of Bell on this subject. 
Throughout, the book is marred by an uncritical repeti- 
tion of much that has been written before, with little 
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attempt at clarification and integration; for instance, the 
brief section on electromyography could do little more than 
confuse the uninformed reader. Furthermore, it abounds 
in dogmatic statements based upon impression and personal 
opinion rather than upon scientifically valid evidence. For 
example, one reads that “in complete penetration of the 
gene of dystrophia myotonica, oligophrenia appears.” And 
in considering the vexed question of the relationship 
between dystrophia myotonica, paramyotonia, and myotonia 
congenita the author rightly stresses the differences in 
natural history between the three conditions, but it is diffi- 
cult to see upon what evidence he bases his categorical 
assertion that they are entirely different diseases, as his own 
series includes no cases of myotonia congenita. In a long 
discussion of pharmacology and treatment it is suggested 
that growth hormone and insulin may be of value, but this 
advice appears to rest upon the uncontrolled observation of 
improvement in a single case. Despite these criticisms one 
must pay tribute to the author's industry, for the book 
contains much useful information and will be a valuable 
source of reference, as most of the important facets of this 
group of conditions receive detailed. consideration. 
JoHN N. WALTON. 


BRITISH SURGICAL PROGRESS 


British Surgical Practice. Surgical Progress, 1956. Under 
the general editorship of Sir Ernest Rock Carling, LL.D., 
F.R.C.S., F.R.C.P., F.F.R., and Sir James Paterson Ross, 
K.C.V.0., M.S., F.R.CS., F.A.C.S. (Pp. 396+ vii; illus- 
trated. 47s. 6d.) London: Butterworth and Co. Ltd. 1956. 
This is the annual supplement to British Surgical Practice 
for the year 1956. As in previous years, the volume con- 
sists of original articles, critical surveys, and abstracts. The 
articles deal with a variety of subjects, the first and longest 
being an account of spontaneous intracranial haemorrhage 
by J. M. Potter. Other subjects comprise cancer of the 
maxilla, atresia of the oesophagus, repair of the cardia, 
some plastic procedures, distribution of paralysis in polio- 
myelitis, rectal prolapse, parotitis, traumatic paraplegia, con- 
genital deformities of the thorax, and transplantation of the 
ureters into the ileum. Of the critical surveys, the most 
important is that by C. F. Scurr and G. S. W. Organe on 
hypothermic anaesthesia, in which the advantages and 
dangers of that procedure are well indicated. The abstracts 
cover a wide ground and are of varying importance ; I wish 
it might have been possible to include details of the technique 
used in resection of abdominal aneurysms. Altogether the 
whole volume will be of great assistance to busy surgeons 
who are trying to keep up to date with the latest advances. 
ZACHARY COPE. 


COAGULATION DEFECTS 


The Laboratory Diagnosis of Coagulation Defects. By 
Pietro de Nicola, M.D. (Pp. 240+xv:; illustrated. 57s. 6d.) 
Springfield, Illinois: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1956, 
This further monograph in the American Lecture Series 
maintains the high standards of many of its predecessors. 
It is written by a recognized authority on haemorrhagic 
disorders and blood coagulation, and he has succeeded in 
presenting his material in a format suitable not only for 
the laboratory worker in this field but also for clinicians, 
physiologists, and pathologists with a less specialized interest. 
The publication of this book is timely ; the number of papers 
on blood coagulation in recent years is enormous, and each 
is written in a terminology peculiar to one group of workers. 
The resulting confusion has in some measure been reduced 
by this particular account of the subject. 

The book contains five chapters, the first on the 
physiological basis of the laboratory tests, while Chapters 
II and III deal with the application of these to the diagnosis 
of haemorrhagic syndromes. Chapter IV enumerates the 
technical details of each of the tests. Useful diagrams help 
the reader to follow the description of these technical pro- 
cedures. On page 63 the term “adsorbed serum” in the 
account of the thromboplastin generation test should read 
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“serum”. Chapter V summarizes the author's conclusions. 
The bibliography at the end is good, but a little difficult 
immediately to follow, being divided into parts, each with 
a series of numbers, covering individual sections of the book. 
A. S. DouGLas. 


HEALING OF WOUNDS 
The Mechanisms of Healing in Human Wounds. By 


Shattuck W. Hartweil, B.S., M.S., M.D., Ph.D., F.A.C.S., 
F.L.C.S. (Pp. 1606+xii; illustrated. 34s.) Springfield, 
Illinois: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications. 1955. 


This monograph presents a practising surgeon's mature con- 
clusions on the healing of wounds. Over the past 30 years 
the author has made numerous experimental and clinical 
studies of this subject, and these are summarized here in a 
readable and attractive form. The approach is teleological 
and qualitative, and though the style is discursive this is 
not inappropriate in a monograph. 

On the basis of extensive histological studies of human 
wounds in various stages of healing, the author draws 
attention to the difference between repair of human skin 
and that of animals (upon which textbook descriptions com- 
monly rely). The dense subcutaneous fatty layer which 
binds human skin to underlying structures has no counter- 
part in laboratory animals. To this difference the author 
ascribes his observation of a type of primary healing 
peculiar to man (and possibly the pig). This contrasts with 
“primary healing” in laboratory animals, which is more 
akin to secondary healing in man. Repair is considered as 
a cellular activity—the ceils of the epidermis having a pro- 
pensity to migrate so as to cover surfaces. In deeper tissues 
wandering cells thought to be derived from lymphocytes 
are responsible for the deposition of collagen. When there 
is a “space effect” due to dead material, fluid, or air, 
secondary repair occurs, with increased vascularity, fibrinous 
exudate, and eventual bridging of the gap by collagen. 
Filling in of the “space” continues until limited by an 
epithelial layer. The author reviews the healing of different 
human tissues and discusses appropriate treatment in the 
light of the principles he describes. The book does not 
claim to be exhaustive ; chemical factors, for instance, are 
dismissed in half a page with the robust clinical justification, 
“ The clinical surgeon is not yet in a position to alter them 
as might be indicated even if he could investigate them.” 
It is also not always clear which statements are based on 
observation and experiment and which are matters of 
opinion. Nevertheless, student, surgeon, and research 
worker will find in this book an infectious enthusiasm for 
this important subject, and may with profit be led to reflect 
on the processes which surgery affects and induces. 

J. P. BuLt. 


HEAD INJURIES 


Head Iniuries and Their Management. By Francis Asbury 
Echlin. M.D., C.M., M.Sc., Med.Sc.D., F.A.C.S. (Pp. 127 


+x; illustrated. 24s.) Philadelphia and Montreal: J. B. 
Lippincott Company. London: Pitman Medical Publishing 
Co. Ltd. 1956. 


The preface and introduction set out the purpose of this 
brief monograph. The contents more than justify this pur- 
pose in 107 small pages. At first I carried this little book 
around in my pocket and read it at odd intervals as the 
author and publishers obviously intended. It deserves much 
more than such peripatetic attention. Later it won a place 
by my chair near the fire at home. It is light in the hand, 
but at intervals should be laid down as one remembers 
various patients with head injuries of the types it describes 
so clearly. The book ends with an excellent bibliography 
covering world literature, and has a good index. 

In every way this is a first-class book, short, clear, and 
concise. The subject is not an easy one fo teach or to 
understand. On this account alone this work can be recom- 
mended to teachers, undergraduates, and all in any way 
responsible for the care of this common group of injuries. 

GISSANE. 
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“NOTHING WHATEVER ON THIS MATTER 

OF SPENS” 
The consultants and specialists of this country, 
through their Standing B.M.A. Committee, last week 
endorsed the Council’s recommendation to boycott 
the Royal Commission in present circumstances. 
This decision was backed by an overwhelming 
majority after a careful and thoughtful discussion 
lasting about three hours, during which the Central 
Consultants and Specialists Committee was addressed 
by Sir Russell Brain. The C.C.&S. Committee 
represents some 20,000 doctors working in the 
hospital service of this country, and its decision 
last week means that the Council of the B.M.A., 
under its chairman Dr. S. Wand, can now go to the 
Special Representative Meeting in May with the con- 
sultants, the general practitioners, and the medical 
Officers of health solidly behind it. The final respon- 
sibility for policy rests, of course, with the Represen- 
tative Body. But unless there is a radical change in 
the present position the R.B. is unlikely to act other- 
wise than in full support of the Council’s recom- 
mendation. 

If anyone still has any doubt of the wisdom of this 
recommendation it should be removed by a reading 
of the debate in the House of Lords last week. Lord 
Moran went straight to the heart of the matter by 
attacking, with cogent argument, the terms of refer- 
ence of the Royal Commission. 

“If the Royal Commission interpret their terms 
of reference,” he said, “so that they are not 
required to pay regard to what has happened in 
the past, if they are going to make a fresh start 
dealing merely with future scales—if, in a word, 
they are going to ignore these obligations, then I 
say deliberately that they are wasting their time ; 
they will not allay the discontent among the 
doctors, nor will they provide a lasting solution of 
this question of remuneration.” 

Asking that even at this late hour the terms of 
reference should be changed, Lord Moran remarked : 
“I press this matter because, with the present terms 
of reference, we shall get nowhere.” And it is pre- 
cisely because of this that the B.M.A. Council is 


“ NOTHING WHATEVER ON THIS MATTER OF SPENS 


~ 


Bririsn 
Mepical JOURNAL 


recommending to the Special Representative Meet- 
ing that in present circumstances the Association 
should not co-operate with the Royal Commission. 
It would be futile to co-operate if “we shall get 
nowhere”: we should end up in Erewhon. It would 
be stupid, and even dangerous, because we should be 
attempting to co-operate on terms of reference that 
had been settled by one side only to the present dis- 
pute—the Government, the employer of doctors in 
the N.H.S. The terms of reference are the Govern- 
ment’s terms of reference, and, in Lord Moran’s 
words: “ Apparently the findings of this Royal Com- 
mission are to be taken seriously only if they are in 
the Government’s favour.” The considerations with 
which the Commission will examine the doctors’ case 
“ boil down to a specific comparison with other pro- 
fessions.” Lord Moran ended his analysis of this by 
saying, “It is surely quite wrong.” Lord Jowitt and 
Lord Conesford also both agreed that this wrong 
could not be made right “ by an exchange of letters 
or anything of that kind.” The words of the terms 
of reference are there for all to read. The profes- 
sion has been informed with customary curtness that 
they exclude medical officers of health, although 
according to the words used they should be included. 
This arbitrary dismissal of a section of the medical 
profession is surely in itself enough to convince doc- 
tors that they should not—in present circumstances— 
co-operate with the Royal Commission. To do so 
would be to betray some of our colleagues. 

What kind of defence did the Earl of Home put up 
for the Government in reply to Lord Moran and other 
critics ? He began by saying that, “It is the first 
time it [the State] has had to work out a relationship 
with one of the great skilled professions, and inevit- 
ably, I suggest, it must take time... .” But the 
apparent task of the Royal Commission is to work 
out the relationship of the medical profession, not 
with the State, but with other professions and with 
‘connected occupations.” Lord Home, having said 
he does not believe it is possible to insulate one 
profession against the effects of inflation, then 
goes on to make the following statement: “ But, 
short of the happy day when we achieve a halt 
to inflation, the best we can do is to try to make 
as sure as we can that no section of wage earners or 
salary earners is put at a relative disadvantage with 
regard to any other section of comparable skill and 
attainment.” This is getting very near to Spens. In 
the face of the approaching nationalization of—in 
Lord Home’s words—“ one of the great skilled pro- 
fessions,” the two Spens Committees, in their recom- 
mendations, took into account the past financial 
expectations of doctors, postgraduate training and 
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qualification, and the desirability of maintaining the 
proper social and economic status and power to 
attract suitable recruits. Their specific recommenda- 
tions were to be adjusted in “ direct regard not only 
to estimates of the change in the value of money but 
to the increases which have in fact taken place since 
1939 in incomes both in the medical and in other 
professions "—to quote the Consultant Spens Report. 
It is necessary to go on repeating these recommenda- 
tions, as, with Lord Moran, we believe they “ cannot 
be thrown upon the dust-heap just because they have 
subsequently proved inconvenient,” though we think 
Lord Moran is not right in thinking that a section of 
the medical profession wants to bind the Government 
in perpetuity to a “literal interpretation of Spens,” 
especially as he interprets this as follows: “ That 
every rise in the cost of living will be met by a rise 
in the salaries of doctors.” The present claim is 
based on a rise in cost over five years, and even then 
the Chairman of Council, Dr. Wand, has made it clear 
that the profession is not insisting on its pound of 
flesh according to the bond, but is willing—and even 
anxious—to submit the whole matter to arbitration. 
Lord Jowitt urged this course in the debate in the 
House of Lords last week, but, in urging doctors “ to 
stop all this talk of a strike and to accept the principle 
of arbitration,” he seems to have forgotten that it is 
the profession itself that has ceaselessly been urging 
this principle. The Government reply in the Lords 
debate was completely unsatisfactory: at the end of 
it Lord Moran said, “I go away by the same door 
by which I came in, with no surety about the awards, 
and nothing whatever on this matter of Spens.” That 
is why the profession must have nothing to do with 
the Royal Commission in present circumstances. 


WITHDRAWAL FROM SERVICE 


Support for withdrawal of general practitioners from 
the N.HLS. in the absence of a satisfactory settlement 
of the claim or of arbitration is coming in from all 
over the country. And the most encouraging sup- 
port has come from the recommendation of the 
Hospital Medical Staffs Defence Trust that consul- 
tants and S.H.M.O.s should contribute 5% of their 
hospital remuneration to a special fund for assisting 
general practitioners in their action. In some divi- 
sions, as in the correspondence columns, there has 
been criticism of the scheme for withdrawing from 
the N.H.S. No one can pretend to like the idea or to 
be happy in seeing a skilled and learned profession 
resorting to this measure in defence of its rights and 
in pursuit of its just claims. But that it has been 
forced to consider such a step is the most powerful 


indictment there could be of the parlous position in 
which it finds itself as a nationalized profession con- 
trolled in the details of its employment by party 
politicians. Medicine is, in fact, no longer a free 
profession. It has sacrificed so much that it seems 
of little account to sacrifice one of the few things 
left to it—what is called “dignity.” But when a 
monopoly employer repudiates a contract, refuses to 
discuss terms, refuses to negotiate. denies us the ulti- 
mate resort to arbitration, sets up his own apparatus 
of determining terms—what possible courses of action 
are open to the few thousand he employs? Our 
negotiators presented to the Ministry of Health last 
year a carefully argued case based upon expert 
economic and legal advice. All the Minister of 
Health did was to reject it without even considering it. 
Words, written and spoken, have simply had no effect 
upon the profession’s masters. Nor have they taken 
any heed of the criticism and advice they have 
received in the Press and in the House of Commons 
and the House of Lords. So the profession has, with 
the greatest reluctance, been driven to resort to a 
threat of withdrawal from the N.H.S, on the part of 
general practitioners. When this present grave and 
deepening crisis is past it may be hoped thata National 
Health Service will be evolved that will make this 
kind of thing highly unlikely. The B.M.A. is not a 
moment too soon in its decision to set up a wide- 
ranging inquiry into all aspects of the N.H.LS. 


PULMONARY ARTERIAL PRESSURE 


The blood pressure within the lesser circulation 
excites increasing attention. The introduction of 
cardiac catheterization has allowed accurate measure- 
ment of vascular pressures within the lung, and dis- 
orders of the pulmonary circulation have been exten- 
sively studied during the last ten years. The average 
normal blood pressure in the pulmonary artery is 
16/7 mm. Hg, the maximum normal is 30/15 mm. 
Hg, with reference to the sternal angle," when 
measured by a cardiac catheter introduced into the 
pulmonary artery via an arm vein, and connected to 
a suitable manometer. The pulmonary artery pres- 
sure depends upon the output of the right ventricle 
and the resistance to flow offered by the pulmonary 
vascular bed. The resistance is normally low, so that 
the increase in cardiac output on effort is not accom- 
panied by any increase in pressure in the pulmonary 
circuit.2* Pulmonary hypertension, by definition, 
exists when the pulmonary arterial pressure exceeds 
the maximum normal value (30/15 mm. Hg), and can 
result from either considerable increases in pulmonary 
blood flow (as in congenital heart disease with left- 
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to-right shunt) or from an increase in resistance with- 
in the pulmonary vascular bed, or from a combina- 
tion of both factors. 

Pulmonary hypertension resulting from an increase 
in pulmonary vascular resistance may be due to an 
increase in left atrial pressure, as in mitral stenosis and 
left ventricular failure, or to an increase in precapillary 
or arteriolar resistance due to narrowing of these 
vessels, which may be organic or functional, or a 
combination of both. The factors responsible for 
pulmonary vasoconstriction are imperfectly under- 
stood. Evidence from animal experiments,** and 
from clinical studies of the effect of ganglion-blocking 
agents on the pulmonary circulation,*"* suggests that 
such vasoconstriction is neurogenically maintained, 
though this has been denied.” The pulmonary 
vascular resistance may be modified by other drugs. 
A rise in pulmonary arterial pressure due to an 
increase in resistance can be produced by drugs such 
as noradrenaline, while tolazoline, aminophylline, and 
acetylcholine can cause a fall in pressure.’ Many 
drugs, especially ganglion-blocking agents, also cause 
a fall in both systemic and pulmonary resistance. 
Caution is thus needed in ascribing a reduction in 
pulmonary resistance to the blocking of a neurogenic 
mechanism by such drugs, unless the fall in pul- 
monary resistance is greater than the fall in systemic 
resistance. Undoubtedly factors of a local nature may 
also be implicated, especially hypoxia due to a low 
tension of alveolar oxygen. Pressure in the pul- 
monary arteries increases after hypoxia, and this 
hypertension is usually considered to be due to an 
increase in vascular resistance,'' '* though an increase 
in flow may also be responsible.’ Pulmonary pre- 
capillary resistance increases in severe mitral stenosis, 
in certain types of congenital heart disease (notably 
patent ductus arteriosus and ventricular septal defect), 
in chronic pulmonary disease, and when the small 
vessels are obstructed by thrombo-embolic lesions 
or neoplastic or other emboli. The condition known 
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as idiopathic pulmonary eeemaien is characterized 
by a striking increase in arteriolar resistance, leading 
eventually to failure of the right ventricle. The causes 
are not fully understood, but in most cases there 
is intrinsic obstruction of the small pulmonary 
arteries.'*~*° 

Respiration also may influence the pulmonary 
arterial pressure. Since the pulmonary artery pres- 
sure reflects the stroke output of the right ventricle, 
and since the flow rises in inspiration and falls in 
expiration, the pulmonary arterial pressure will vary 
similarly, though during quiet respiration the pres- 
sure swing is very small. Respiratory activity may 
also influence resistance to blood flow through the 
lungs, for the changes in intra-alveolar pressure during 
breathing act on the pulmonary capillaries, caus- 
ing variations in the pulmonary vascular resistance 
and hence the arterial pressure."* Rodbard and 
colleagues’* have recently studied the respiratory 
fluctuations of pulmonary arterial pressure in a num- 
ber of patients with various cardiovascular disorders. 
They noted that the swings of pulmonary artery pres- 
sure with respiration were increased in patients with 
pulmonary hypertension due to left ventricular in- 
sufficiency, mitral stenosis, or cor pulmonale, but 
fluctuations were within the normal range (average 
5 mm. Hg) in patients with ventricular septal defect 
and pulmonary hypertension, and in those with pul- 
monary stenosis. They were unable to explain these 
differences, but noted that in the group with wide 
respiratory swings of arterial pressure there was 
usually pulmonary hypertension and congestion. It 
is known that the lungs are unduly stiff and the work 
of breathing is increased in mitral stenosis,'’ '* and 
this might exaggerate the normal respiratory swing 
in pulmonary arterial pressure. Rodbard and col- 
leagues’* believe that in chronic pulmonary disease 
the greater resistance to air flow and the reduced lung 
compliance cause an increase in the respiratory excur- 
sions and therefore the fluctuations of arterial pres- 
sure. By contrast, no such respiratory anomalies 
have been noted in pulmonary stenosis or severe pul- 
monary hypertension with ventricular septal defect, 
and patients with these disorders were found to have 
normal respiratory fluctuations of pulmonary arterial 
pressure. These authors suggest that the assessment 
of the degree of fluctuation of the pulmonary arterial 
pressures with respiration might form a useful test for 
distinguishing cases in which the pulmonary vascular 
resistance is increased at arteriolar level from those 
in which it is increased at post-capillary level. How- 
ever, this is probably an oversimplification of the 
problem, since in many circumstances both pre- and 
post-capillary increases in resistance are present, as 
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frequently occurs in mitral Giiaite. This work is 
valuable in drawing attention to the influence of 
respiratory factors on the pulmonary arterial pressure 
in health and disease, but much has still to be learnt 
before the story of pulmonary hypertension is com- 
plete, and all the factors affecting pulmonary resis- 
tance are fully understood. 


— 


HAZARDS FROM AGRICULTURAL 
CHEMICALS 

The use of pesticides in agriculture increases at this time 
of year. In May and June the most dangerous pesticides 
such as parathion and dinitro orthocresol (D.N.O.C.) are 
dispersed in the greatest quantities. But on a smaller 
scale many insecticides, herbicides, fungicides, and 
rodenticides are applied for a much longer season in 
food stores, glasshouses, or in the open. 

The same pest may be successfully attacked by 
chemicals ranging in their toxicity to man from the very 
dangerous to the virtually harmless, though factors 
other than danger to the user must determine the choice 
of any particular material in agricultural work. As a 
result of a co-operative effort by many people, including 
the manufacturers, distributors, and officials of the 
Ministry of Agriculture, Great Britain has had in recent 
years a good record in the safe use of the more dan- 
gerous pesticides. Before jumping to the conclusion that 
the regulations controlling the use of these materials are 
superfluous, it is as well to consider what happens else- 
where. In Germany W. Reinl' has assembled records 
of 28 cases of poisoning by organo-phosphorus insecti- 
cides among agricultural workers in 1950-5. These 
included | fatal, 3 severe, 7 moderate, and 17 mild cases 
of poisoning. An analysis of the symptoms showed that 
headache, dizziness, weakness, nausea, and vomiting 
were most frequently seen. Though contraction of the 
pupil has often been cited as a characteristic sign of 
poisoning by organo-phosphorus insecticides, it was 
noted in less that a third of these cases. There is indeed 
a recent report? of two patients with severe parathion 
poisoning who had dilatation of the pupils when first 
seen, and this led to some hesitation in making a diag- 
nosis. Full atropinization saved these cases, and atro- 
pine must be given in large doses to all suspected cases 
of poisoning by organo-phosphorus insecticides. If a 
mild case responds well to atropine the patient must be 
kept under observation for 12-24 hours, because a single 
dose of atropine may be of only temporary benefit. The 
chemicals that can reverse the inhibition of cholinesterase 
caused by these compounds are still being studied,* but 
specific recommendations for their use have not yet been 
made. 

There is no specific treatment for D.N.O.C. poisoning. 
Cases are most likely to occur in hot weather when farm 
labourers are working long hours with weed-killing 
sprays on cereals. The chlorinated | hydrocarbon group 


? Reinl, W., Arch. f. Toxikol., 1956, 16, 158. 
Askew, B. M. it. J. Pharmac ’ 
Davies. G. M.. and Lewis, British Medical Journal, 298. 
* Bla/quez, J., and Bi Biachini, C., Gac. méd. Caracus, 1956, 63, 1. 
— Aas Worden, A. N., Lancet, 1956, 2, 731. 
Medical Journal, 1953, 2, 417. 


of insecticides continue to be used with complete safety 
in agriculture. Endrin poisoned people who ate con- 
taminated flour,‘ and dieldrin when carelessly used has 
poisoned public health workers.’ Despite dramatic 
signs of poisoning, such as convulsions, no deaths were 
reported, and the margin of safety is apparently wide. 
Fluoroacetamide, a slightly less toxic derivative of 
fluoroacetate, is now on the market for anyone to buy, 
but it is sold as a very dilute solution containing acet- 
amide, which is an antidote to the poisonous effects of 
fluoroacetamide in rats.® 

Antibiotics, including penicillin and streptomycin, 
have been used for some years in agriculture as supple- 
ments to pig and poultry feeds.’ More recently sprays 
containing streptomycin have been applied to a number 
of different crops in the United States to control plant 
diseases due to micro-organisms. It seems to be 
generally accepted that the hazards of handling these 
antibiotics as agricultural sprays are negligible, and there 
have been no reports of ill effects among agricultural 
workers. But since nurses handling antibiotics may 
become sensitized to them this might be a risk also run by 
men handling concentrated sprays for crops. Whether or 
not resistant strains of bacteria can develop in persons 
coming into only casual contact with antibiotics remains 
to be seen. If preparations containing antibiotics of the 
type used in clinical medicine are introduced into agricul- 
tural practice in Britain, bacteriologists might look for 
evidence of any harmful developments. 

The doctor with agricultural workers among his 
patients would do well to ask about possible exposure 
to toxic chemicals when cases of vague illness are 
reported to him. It may be helpful to ask to see the 
pesticide container, for the labels of all reputable brands 
contain much useful information on the properties of 
their contents. These pesticide containers are an obvious 
hazard if left within the reach of children who cannot 
read the labels. 


HYPERGLOBULINAEMIA 


Many pathological states are associated with increased 
levels of serum globulin, and clinicians have long used 
the erythrocyte sedimentation rate, which is in part 
dependent upon the globulin level, as an index of organic 
disease. Certain disorders, such as multiple myeloma, 
sarcoidosis, kala-azar, and some collagen diseases, may 
be associated with striking hyperglobulinaemia, but the 
question remains, How informative is precise measure- 
ment of the degree of hyperglobulinaemia as an aid to 
diagnosis? Using the salting-out technique of C. Cohn 
and W. Q. Wolfson,' which gives results in close agree- 
ment with the electrophoretic pattern,? A. R. Feinstein 
and R. G. Petersdorf* have correlated in 394 patients the 
clinical diagnoses with the degree of hyperglobulinaemia. 
They found that when hyperglobulinaemia exceeded 5 g. 
per 100 ml. nearly half the patients were suffering from 
one of the diseases known to be associated with a raised 
level of serum globulin, and that the chances of the patient 


1 Cohn, C., and Wolfson, W. Q., J. Lab. clin. Med., 1948, 33, 367. 

® Jager, B. V., Schwartz, T. B., Smith, E. L., Nickerson, M., and Brown, 
D. M., ibid., 1950, 35, 76. 

* Feinstein, A. R., and Petersdorf, R. G., Ann. intern. Med., 1956, 44, 899. 
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having multiple myeloma, sarcoidosis, or a collagen 
disease were almost | in 2. A moderate degree of hyper- 
globulinaemia with the level of serum globulin ranging 
from 4.2 to 5 g. per 100 ml. was attributable to these 
conditions in only about | patient in 10, whereas a third 
of the patients had liver or neoplastic diseases, and 
the remainder usually had acute or chronic infections. 
Lesser degrees of hyperglobulinaemia (3.9 to 4.2 g. per 
100 ml.) were found in a wide variety of conditions 
Fewer than | in 10 had multiple myeloma, sarcoidosis, or 
a collagen disease, and though all had organic disease 
more than half had conditions not specifically associated 
with hyperglobulinaemia. From these findings it can 
be deduced that, when the diagnosis is not clinically 
obvious, hyperglobulinaemia exceeding 5 g. per 100 ml. 
should direct investigations towards confirming the 
presence or absence of myeloma, sarcoidosis, or one of 
the collagen diseases. Hyperglobulinaemia of 4.2 to 5 g. 
per 100 ml. will suggest cancer, liver disease, or infec- 
tions. Lesser degrees of hyperglobulinaemia give little 
clue to the best lines of further investigation, and serve 
only to indicate the existence of organic disease. 


POST-MATURITY 


It is perplexing to all who practise midwifery that, where- 
aS to some doctors post-maturity poses a difficult and 
not uncommon problem, others dismiss prolongation of 
pregnancy as of little or no clinical importance. This 
division of opinion is reflected in the figures collected 
by Professor F. J. Browne from 20 hospitals over the 
last decade, figures which he discusses in an article at 
p. 851 in this issue. For example, in one hospital in 
which the total deliveries for 1954 were 1,027, 31 women 
were induced for uncomplicated post-maturity, while in 
another hospital there were no such inductions among 
4,949 deliveries in 1949-50. The difference was 
apparently not due to resort to elective caesarean sec- 
tion for post-maturity in the second hospital, for its 
section rate was less than half that in the first. Indeed, 
the suspicion arises that the more inductions performed 
the higher the section rate may be, for 6.2% of all the 
women induced for simple post-maturity were eventually 
delivered abdominally. 

it seems reasonable to regard the perinatal mortality 
as a good yardstick by which to measure any adverse 
effects of prolonged pregnancy, but again opposite con- 
clusions can be drawn from different published reports. 
In one hospital in Professor Browne's series in which 
there were no inductions for post-maturity the perinatal 
mortality was low and there were no stillbirths in preg- 
nancies prolonged beyond 40 weeks ; while in the hos- 
pital where the induction rate was 3% the total foetal 
loss was relatively high. Discrepancies might arise 
partly because conditions in different hospitals are never 
exactly the same ; the logical approach, therefore, would 
be to compare the results of intervention and non- 
intervention in a single hospital. This was in fact done 


i Racker, D., ef al., Lancet, 1953, 2, 953. 
* Parris, E. J., Human Ovulation and Fertility, 1956, London, p. 119. 
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by D. Racker and his tiie’ and their figures 
showed a lower foetal mortality in the group induced 
soon after term than in the group allowed to await the 
spontaneous onset of labour. After discussing the many 
variables concerned, physiological and clinical, Professor 
Browne offers certain conclusions. He suggests that 
many cases of so-called post-maturity are really 
examples of slow maturation of the foetus and placenta, 
and that to induce labour in these cases may do noth- 
ing to improve the perinatal mortality rate. Others 
may be due to the occurrence of conception in a very 
long menstrual cycle ; but even when the date of isolated 
insemination is accurately known the conception-to- 
delivery interval varies widely—from 235 to 298 days 
according to E. J. Farris.* Finally, Professor Browne 
believes that the higher foetal mortality in post-mature 
babies compared with those born at term can be 
adequately explained by the larger size of the infants 
and by the longer average duration of labour in the 
former group. 

The debate continues. And in post-maturity, as in 
most problems in medicine, the opinion and practice of 
the individual doctor is likely to be coloured by his per- 
sonal experiences, and in particular to be influenced by 
an otherwise unexplained stillbirth or neonatal death, 
even though such occur also at or before term. For the 
present, perhaps, an old rule of thumb provides as good 
a guide to maturity as any: if the cervical canal is taken 
up and the external os is not closed, the patient is near, 
at, or after term. 


TREATMENT OF PARKINSONISM 


The syndrome of Parkinsonism is a challenging problem 
to the physician. Treatment of this distressing condition 
began on an empirical basis, and there it still remains. 
The only real progress has been an increase in the num- 
ber of drugs available. Solanaceous alkaloids were first 
given for Parkinsonism so long ago as 1882, but they 
have never been thoroughly satisfactory because, though 
they may control the symptoms, their effect is transient, 
and attempts to extend it by increasing the dose cause 
severe side effects to appear. The action of many drugs 
may be prolonged by prescribing them on a form which 
lengthens the period of absorption from the intestine by 
several hours, and solanaceous alkaloids have been 
specially prepared in this way for an investigation into 
the treatment of Parkinsonism.' The preliminary report 
suggests that this classic treatment may return to favour 
in modern form. 

It has been found that synthetic compounds with anti- 
acetylcholine and antihistamine activity can favourably 
influence the Parkinson syndrome. One of the first to 
be tried was diphenhydramine hydrochloride (“ bena- 
dryl”). Slight modifications of structure have produced 


Gillhespy, R ‘and Ratcliffe. A HH. me med. | 1956, 19, Th 
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* Bovet, D., and Longo, V. G., J. Pharmacol., 1951, 102, 22. 
Doshay. L. J., and Constable, K., Neurology, 1951, 1. 68. 
* Effron, A. S., and Schultz, W. M.. Amer. J. med. Sci.. 1 1951, 221, S61. 
? Porteous, H. B., and Ross, D. N., British Medical Journal, 1956, 8, 138. 
* Dunham, W. F.. and Edwards, C. 'H., Lancet, 1948, 2, 724. 
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more powerful analogues, the most active of which has 
the formula -dimethylaminoethyl-2-methylbenzhydryl 
hydrochloride (“ disipal”). In the clinic where this com- 
pound was investigated disipal is regarded as the best drug 
with which to begin treatment of new patients.? Etho- 
propazine hydrochloride (“lysivane”) has also been 
shown to produce beneficial results when given by itself.* 
Benzhexol hydrochloride (“ artane”) is more popular in 
the U.S.A. than in Britain.* Although it has useful 
therapeutic properties it has been reported to cause 
severe mental disturbance.” The activity of caramiphen 
hydrochloride (“ parpanit "’) has been assessed as equiva- 
lent to that of the solanaceous alkaloids,* but some 
clinicians have found it to be one of the least effective of 
the drugs commonly prescribed. Phenindamine tartrate 
(* thephorin ”) has been said to be the most potent of the 
antihistamine compounds given for Parkinsonism.' 
Another drug for which good results have been claimed 
is procyclidine hydrochloride (“kemadrin ”),’ but it has 
not achieved any great popularity. A recent addition to 
the range of drugs has been reported from America. It 
is a synthetic compound named “cogentin,” and has 
the tropine part of atropine united with the benzhydryl 
part of diphenhydramine. It is said'® to have a “ pro- 
longed potent anticholinergic, antihistaminic action ~ 
and was administered to 302 patients with various forms 
of Parkinsonism. Of those who began treatment four 
years ago 57% have experienced benefit with few side 
effects. 

The aetiology of Parkinsonism is still obscure, and any 
classification provides little more than a convenient 
nomenclature. Similar presenting symptoms may have 
different causes requiring different treatment, and it is 
unlikely that maximal improvement will be obtained 
through the use of any drug by itself. There is no easy 
road to success; the only way is to persevere with 
various combinations of drugs until one is found which 
gives the individual patient the greatest relief. Frustrat- 
ing as this approach may appear at times to be, there 
can be few experiences more rewarding to the physician 
than to see a patient who was helpless from severe 
Parkinsonism restored to normal activity. 


THE NEW ESTIMATES 


Total expenditure on the Health Service in Great Britain 
is approaching £690m. That figure takes into account 
payments from all sources, rates as well as taxes, 
patients’ charges as well as the contribution from the 
national insurance fund. A similar gross figure for 
1949-50, the first complete year of the Service, was 
£450m. But as the Minister of Health explained in the 
House of Commons recently, this increase of 53%, is 
largely due to the rise in prices, of goods and services, 
in the intervening period. If prices had remained con- 
stant, expenditure on the Health Service would have 
gone up by only 15% in the last seven years. In other 
words, the real resources used by the Service have 
increased by 15% ; but, as the country’s total resources 
have expanded even more, the proportion taken by the 
Service has actually dropped slightly. 
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It is nevertheless the huge gross total of the Service 
that has prompted the Government to place more of 
the cost on to national insurance contributions instead 
of on to the taxpayer or the patient. At present, the 
share of the contributions from employer and employees 
that is credited to the Service is £40m., or approximately 
one-seventeenth of its cost. In 1949-50 the £40m. repre- 
sented one-eleventh of the cost, and when the Service 
was being planned it was estimated that one-fifth of the 
cost should be met by insurance contributions. As the 
alternatives for meeting the higher cost are increasing 
the already onerous burden on the taxpayer and raising 
charges to patients, the Government has proposed 
instead to double the amount that will come from the 
national insurance fund. At £80m. this would meet 
between an eighth and a ninth of the gross total. 

Even so, the amount to be met by the taxpayer would 
be £510m. A year ago, the taxpayer's bill was estimated 
at £502m., but supplementary estimates in February 
raised it to £529m. If, therefore, the proposal to 
increase the insurance contribution goes through, the 
taxpayer will be saved nearly £20m. in this financial 
year. Nearly £1lm. of this saving will go to meet the 
10% increase in the salaries of junior hospital staffs 
that came into force on April 1. 

Within the Service the estimates' are remarkable for 
the comparative stability shown by the individual items 
—with the one exception of the hospitals. In fact, the 
pharmaceutical service actually shows a small fall, from 
£59.4m. to £57.6m., in its net cost. But this reduction 
has been achieved only by the expedient of charging 
patients a shilling for each item on the prescription 
instead of for each form. This has increased patients’ 
payments for drugs from £8.8m. to £13.4m., and had it 
not been for this increase the pharmaceutical service 
would have cost nearly £3m. more, 

The rise of nearly £3m. in the dental service can be 
explained by a bigger demand for treatment. But the 
increase in the cost of the executive council services as 
a whole—just over £3m.—is completely dwarfed by the 
rise in the cost of the hospitals. Some of this, £5.6m., 
is on capital account and represents the carrying out of 
the hospitals’ building programme. But a sum twice 
as big is needed for the estimated extra cost of main- 
taining the hospitals in the new financial year com- 
pared with the year just ended. The additional £11m. 
will bring the total advances to hospital boards for 
hospital maintenance to £371.5m., or about 54% of the 
total gross cost, compared with 45% in 1949-50. Pre- 
sumably this growth in the hospitals’ share of Health 
Service resources is largely inevitable. But it is worth 
emphasizing, as we have done before, what a large 
proportion of the hospitals’ costs is accounted for by 
the salaries and wages of staffs other than doctors and 
nurses. Doctors’ salaries are estimated at £39m. in 
1957-8 and nurses’ at £90m. But all other salaries 
and wages, excluding the central administrative expendi- 
ture of management committees and boards, amount to 
£108m. 


1957-58 Civil Estimates for the Year Ending 31st March, 1958, 1957, 
H.M.S.0., Lendon, 
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AGEING AND OLD AGE 


SYMPOSIUM AT LIVERPOOL 
[From A SpectIAL CORRESPONDENT] 


An oppertunity for people of different disciplines but with a 
common interest in the problems of ageing to compare their 
views was afforded by a recent symposium organized by the 
Department of Studies in Psychological Medicine of Liver- 
pool University. The symposium was held in the University 
Department of Civic Design on March 23. The joint chair- 
men were Dr. S. Barton Hat and Dr. F. Hopkins, and 
the speakers included a psychologist, a medical officer of 
health, and a psychiatrist. 


Too Old at 25 

The need to regard ageing as a continuous process which 
starts soon after maturity is reached was stressed by Dr. 
ALASTAIR HERON (Liverpool), deputy director of the Medical 
Research Council Group for Research on the Occupational 
Aspects of Ageing. In the past too much attention had 
been paid to the end product of the ageing process rather 
than to the process itself, he said. There was little justifica- 
tion for the view that ageing begins at some arbitrary point 
such as the age of 65. There were other crucial ages, and 
some of us had already passed them. Muscular strength 
would appear to be at its maximum in the late twenties, 
while some signs of hearing loss were often apparent in the 
early forties. Similarly deterioration occurred throughout 
life in visual perception. These physiological changes were 
paralleled by changes in mental capacity. There was a slow 
but steady fall in the average score on standardized intel- 
ligence tests after the age of 25, while the prolongation of 
reaction time in the elderly was almost certainly due to 
differences in the way the ageing individual coped with in- 
coming information. Emotional differences demonstrated 
on projection tests such as the Rorschach and the thematic 
apperception test might represent changes in our attitudes 
and values as we grew older. 

Practically all the available data on these mental and 
physical changes had been obtained by comparing groups of 
different ages on a single occasion. This, of course, pro- 
vided no satisfactory evidence on age-changes but only on 
age-differences, and there was thus a need for intensive 
longitudinal studies in which the same people were followed 
throughout life. Such studies did not produce information 
quickly, and the subjects might well outlive the experi- 
menter, This difficulty could be overcome to some extent 
by following groups of people of different ages over a period 
of years. That was what members of the M.R.C. Group at 
Liverpool were now doing. They were studying the auditory, 
visual, and intellectual responses of a sample group of 
volunteers. 

Dr. Heron ended his address by referring to the problem 
of the ageing industrial worker. This was of particular import- 
ance nowadays. Physical efficiency was likely to be affected 
less than mental efficiency, but forms of work where speed 
was important put a special strain on the elderly. Automa- 
tion would also pose many problems for the middle-aged 
worker, as the new electronic devices put a premium on 
mental rather than manual skills. At present training in 
industry was “ youth-oriented,” but training schemes for 
the middle-aged were also wanted if the latter were to keep 
up with industrial change. 


Services for the Aged in Liverpool 

Professor A. B. Sempre (Liverpool) discussed the social 
problems of the elderly as seen in a large city. Isolation, 
economic difficulties, inadequate diet and housing, and the 
absence of employment were, in his view, the most important. 
Physical disability had a particularly bad effect on those who 
lived alone, as after a time they limited their journeys and 
eventually did not go out at all. This led them to restrict 
their diet to milk and bread, commodities usually delivered 
to the door, In these circumstances home visiting became 
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very necessary, and in Liverpool they had a friendly visitors 
service, so that every old person could have a regular visitor 
if he wanted. This was supplemented by a scheme whereby 
a friend or neighbour acted as a “ signaller,” whose job it 
was to inform the health department if the old person needed 
help. The domestic-help service also devoted much of its 
time to the elderly. Here the aim was to get the old person 
to live as normal a life as possible by taking him shopping 
and cooking a meal with him in his own home. This was 
often preferred to having a meal brought to the door by a 
mobile service. 

There was not nearly enough suitable housing for the 
aged, continued Professor Semple, and, although housing 
authorities were aware of the problem, they had not yet 
shown a very realistic approach to it. It was important to 
restrict accommodation in residential hostels to those who 
did not need nursing care; if nursing was needed then 
the proper place was a bed in a hospital for the chronic 
sick. Lack of mental and physical effort quickened the pace 
of degeneration, and there was much to be said for a system 
of employment for the elderly as a health project. Similarly, 
the value of maintaining outside interests as a preventive 
against social isolation could not be over-stressed. Such 
interests were best established in youth or middle age, when 
enthusiasm was greater and active participation easier. 


Importance of Accurate Psychiatric Diagnosis 
Professor MARTIN RoTH (Newcastle upon Tyne) spoke on 
mental disorder in the elderly. This was one of the few 
forms of mental illness, he said, which we could be reason- 


* ably certain had increased in prevalence during the last fifty 


years. Even so, the increase might well be more apparent 
than real and due to the greater tendency nowadays to admit 
to mental hospitals old people who formerly would have 
survived at home. 

It was of primary importance that the diagnosis of mental 
illness in later life should be accurate. A distinction was 
usually possible between a gradually developing senile 
psychosis and an arteriosclerotic psychosis, a condition in 
which about half the cases showed focal symptoms and 
signs in addition to dementia. No longer should it be 
accepted that mental disorder in old people was necessarily 
always due to arteriosclerotic or degenerative changes. 
Affective illness in old age had the same good prognosis as 
it had in young people and responded well to electric 
convulsion therapy. It was also important to differentiate 
between delirious states and dementing processes. If the 
picture was a delirious one then there was generally some 
specific illness the active treatment of which might decide 
whether the patient lived or died. A patient who presented 
as a deluded dement might, for instance, really be 
suffering from cardiac failure, the treatment of which could 
ultimately lead to his discharge from hospital. The mortality 
from delirious states in old age was high, so when there 
were delirious features a particularly careful search should 
be made for any specific physical factor which might be 
treatable. 

The electroencephalogram gave some help in differentiat- 
ing the forms of mental disease in old age. In affective 
psychosis at all ages the electroencephalogram was essen- 
tially normal, while in cases of senile degeneration there 
might be little change apart from slowing of the alpha 
rhythm to 6-8 cycles per second. It was in the differential 
diagnosis of confusion and dementia that the electro- 
encephalogram was most useful, some 40 to 50% of confused 
cases showing high-voltage, rhythmic, slow waves, pre- 
dominantly from the frontal region. In arteriosclerotic 
psychosis such changes were absent in a quiescent phase, but 
during a phase of acute confusion there might be similar 
changes, though often with minor asymmetries such as a 
focal abnormality ; or these might develop as the confusion 
died down. 

Unsolved Questions 

Dr. R. Kemp (Liverpool), in the discussion, asked whether 

old people could not be adopted in the same way as children, 
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STANDING ALONE 


Can a single therapeutic agent establish full mastery 


ate 


over a wide range of intractable conditions? 


To this question, ACHROMYCIN tetracycline has 


undoubtedly provided the conclusive answer—for here, 
indeed, is the self-sufficient antibiotic. No other antibiotic 
has a broader antimicrobial spectrum. No other 
antibiotic—-or combination of antibiotics—-olfers a 


wider measure of effective control. That is why 
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Acuromycin needs no added support in combating 
an impressive range of infections, and has won 


unqualified acceptance among doctors and 


hospitals throughout the world. 
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‘Carnation Milk for infant feeding 


‘. The advantages of 
Standardisation 


MINERALS 2-04% 
PROTEIN 8-91%, 

FAT 9-17°%, 
CARBOHYDRATE 11-45%, 


EVAPORATED 


MILK 


VITAMIN D INCREASED - HOMOGENIZED 


4 The diagram above shows the 

4  e percentage of solids in Carnation Milk. ° 
The total solids are standardised, as 
required by law, to a minimum of 31%. Of 
this figure 9 °,, must be butterfat. 
° Previous Carnation advertisements 
have demonstrated that, chemically and 
physically, ordinary milks cannot compete with the 
range of tolerance and digestibility of the 
. proteins and butterfat in Carnation Milk. These 
superiorities in an infant food are enhanced by the 
uniformity obtained by standardisation. 
Uniformity in practice means :-— 


z. Constant calorie value. 2. Accuracy 

and ease of measurement.” 3. Control of intake 
where necessary. 4. Precision in dilution. 

5+ Amilk of known value at all times — and 


available everywhere. 


Other attributes of Carnation Milk are : 

— Safety, because of sterilisation after the Carnation 
cans are sealed — Hypo-allergenic properties 

— Homogenisation — Prophylactic D3. 


“The Feeding of Infants’’—a book specially prepared for doctors 
together with reprints of clinical investigations and Carnation feeding 
charts are available from: Medical Dept., General Milk Products Ltd., 
Bush House, Aidwych, London, W.C.2. 
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but Dr. P. SHaw (Nottingham) said that in Nottingham 
boarding out had failed to work. It was even more difficult 
to match old people with a family than it was to match 
children with foster-parents. They had found in Nottingham 
that an occupation-centre and day-hospital were of great 
value, particularly in relieving families of the burden of old 
people during the day. This had made it possible for many 
elderly psychiatric cases still to be cared for at home. 

Dr. W. E. KersHaw (Liverpool) said that in most bio- 
logical systems protected from severe hazards mortality rose 
with age in such a manner that the logarithm of its rate 
had a linear relation to time. Because of their concern in 
tropical medicine with such factors as the fertility of insect 
vectors, the capacity of a vector to support a parasite, its 
flight range, and its ability to take repeated blood meals. 
they had investigated the survival of various physiological 
functions. All had shown a similar pattern of survival, 
with the logarithm of the mortality rate linearly related to 
time. They would like to know more about the relation 
between failure of physiological functions and death, and 
data derived from the psychological assessment of the elderly 
and from the development of psychiatric conditions in old 
age would probably yield information of value. 

Many other points were raised in the discussion. It was 
generally agreed that some form of residential accommoda- 
tion half-way between a hostel and a hospital was required 
for the elderly psychiatric patient, where he could receive 
nursing care. No one could explain why women live longer 
than men, although some speakers thought that endocrine 
factors were responsible. This discrepancy often leads to 
hostels for the elderly having a preponderance of contented 
women and a minority of discontented men. Why do some 
people grow old gracefully and remain mentally alert even 
in their nineties? This was still a puzzle, and, although 
many speakers thought that it was a matter of personality 
and temperament, on the whole the meeting felt that there 
was much more to it than that. Obviously much more 
data and research are needed in this field, and more meetings 
of interested workers as at this successful symposium. 


Nova et Vetera 


THE GREAT FAMINE 


The Great Famine lasted from 1844 to 1850, and was a 
tragedy for both Ireland and England. This book,* which 
examines its historical, social, economic, political, and 
medical aspects, is written by a group of scholars pre- 
dominantly, if not all, Irish. It is judicious and moderate 
in tone, singularly impartial, and points out that English 
handling of the problem was dictated by humanitarian 
principles and advanced for the time. But it was misdirected 
by ignorance of Irish conditions and difficulties, and based 
on economic theories which were quite inapplicable to Ire- 
land. The British Government hesitated and delayed, and 
4,000,000 persons were brought to the verge of starvation, 
while thousands died of famine and fever. 

It was not until 1847 that soup kitchens and depots for 
free food were set up; relief works were a failure and 
badly administered. Too often the famine-stricken men 
died at their work. Disastrous too were the wholesale 
evictions which followed when the famine ceased. Un- 
willing emigrants were driven out of Ireland, mostly to 
America, by the hundred thousand, cherishing animosity 
for the Anglo-Irish land-holding classes and for the govern- 
ment which had done nothing to prevent their expulsion. 

The cause of the famine was a fungus disease of the 
potato due to Phytophthora infestans, which appears in the 


*The Great Famine: Studies in Irish History, 1845-52. Edited 
by R. Dudley Edwards and T. Desmond Williams. (Pp. 517+ 
xvi; illustrated. 30s.) Dublin: For the Irish Committee of 
Historical Sciences by Browne and Nolan Ltd. 1956. 


form of black spots on the leaves, with, on the under surface, 
a whitish mould containing the spores. These are conveyed 
by wind, rain, and insects. The potato was almost the sole 
food of one-third of the population and a main article of 
diet of a much greater number. 

In Chapter V Sir William MacArthur, with his wonted 
literary skill and erudition, graphically describes the medical 
history of the famine. The diseases which followed in its 
train were typhus, relapsing fever, dysentery, scurvy, and 
famine’ dropsy, while in 1848-9 there was an outbreak of 
imported cholera. Sir William MacArthur considers that 
nearly a million persons died from famine and its conse- 
quences during the whole famine period. He describes the 
medical organization and arrangements that were made, the 
provision of fever hospitals, and attempts to limit the spread 
of infection. But, he adds, in the absence of modern 
knowledge of louse-borne infection and its prevention “no 
board of health at that date, even if given dictatorial powers 
and unlimited funds, could have brought the epidemic to a 
speedy and dramatic end.” Finally he quotes that great 
Irish physician William Stokes, who said: “We cannot be 
suddenly wise. Nations as well as individuals must purchase 
experience, even though the cost be ruinous. And whatever 
fault we may find with the methods adopted for relief to 
the sufferers in the famine of 1847, we must applaud the 
intention, and be grateful for the efforts that were made.” 

ARTHUR S. MACNALTY. 


Reports of Societies 


DISORDERS OF THE PANCREAS 


DIAGNOSTIC FEATURES 


The Section of Medicine of the Royal Society of Medicine 
discussed the diagnostic features of some pancreatic dis- 
orders on March 27. Dr. C. E. BEAUMONT, president of the 
Section, was in the chair. 


Relapsing Pancreatitis 


Dr. T. C. Hunt (St. Mary’s Hospital) confined his remarks 
to chronic relapsing pancreatitis, a relatively uncommon 
disease but one extremely difficult to diagnose. There were 
several reasons for this difficulty, he said. Chronic pancreat- 
itis probably embraced a number of syndromes with a broad 
spectrum of symptomatology. It was often associated with 

and mistaken for—gall-bladder disease, peptic ulceration, 
and neurosis. Nor were there any precise diagnostic tests 
on which the clinician could rely. Relapsing pancreatitis 
came to light most commonly in the middle forties, though 
it could occur at the extremes of life. Men and women 
were equally affected. There was often a long history of 
recurrent symptoms, of which pain was the most outstand- 
ing, before the diagnosis was made. The pain was severe, 
usually continuous, but it might be spasmodic and difficult 
to distinguish from colic. In the majority of patients it was 
situated in the centre of the abdomen and radiated through 
to the back. It never radiated into the neck or arms, an 
important point in differentiation from myocardial infarc- 
tion. A characteristic feature was that sitting up often 
relieved the pain. Loss of weight and vomiting were 
common, but, in contrast to peptic ulcer, vomiting did not 
relieve the pain. Attacks of pain lasting only a few days 
and failing to respond to alkalis were other useful diag- 
nostic points. 

It was not sufficiently realized that chronic pancreatitis 
might be a cause of gastro-intestinal bleeding, though it was 
difficult to explain why this should happen. The classical 
triad of steatorrhoea, glycosuria, and pancreatic calcifica- 
tion was diagnostic, but quite uncommon. Chills, mental 
and physical fatigue, but excessive alcohol intake might be 
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precipitating factors, but, although patients tended to avoid 
fats, there was no evidence that they played any part in 
causing the disease. 


Cancer of the Pancreas 


Mr. Rooney (St. George's Hospital) spoke about 
some of the surgical problems in the diagnosis of carcinoma 
of the pancreas and chronic pancreatitis. The common 
textbook description of painless jaundice as the presenting 
symptom of carcinoma was erroneous, he said. In fact pain 
was very common and occurred as the first symptom as 
often as jaundice. Those cases in which pain was absent, 
however, had the best prognosis so far as surgery was con- 
cerned. The jaundice was not necessarily progressive, and 
intermittent relief could result from sloughing of necrotic 
areas of carcinoma. A distended gall-bladder was not 
always palpable, so that failure to palpate this organ did 
not rule out the diagnosis. Radiological examination of 
the duodenum, with special attention to the mucosal pattern, 
could sometimes be helpful. In a very few selected patients 
with obstructive jaundice transhepatic cholangiography, com- 
bined if necessary with a barium meal, was of value, though 
there was a definite risk of leakage of bile into the peri- 
toneal cavity. 

Even at operation the diagnosis could be difficult, 
especially if the tumour was small and eminently suitable 
for resection. A hard pancreas could be due either to 
carcinoma or to chronic pancreatitis. It might well be 
necessary to open the duodenum, and even to perform a 
transduodenal biopsy of the pancreas, in order to make a 
definite diagnosis. Biopsy should never be attempted 
through the pancreas itself because of its unreliability and 
the risk of producing a fistula. Inspection of the common 
bile duct could yield valuable information. It was usually 
dilated, thin, and translucent in neoplasm ; often thickened, 
white, and with adherent peritoneum in chronic pancreatitis. 


Chronic Pancreatitis 


Chronic pancreatitis, continued Mr. Rodney Smith, could 
present in many different ways. At one extreme was the 
patient suffering recurrent acute attacks with pain, fever, 
leucocytosis, and a raised serum amylase, and at the other 
the syndrome of chronic pain with calcification of the 
pancreas. In between were the difficult cases, where the 
serum amylase was normal and tests of pancreatic function 
were of no help, Laparotomy was often the only conclusive 
investigation. The surgeon exploring the abdomen must be 
prepared to give a definite answer on whether chronic 
pancreatitis was present, and should make every effort to 
demonstrate the cause 

In chronic pancreatitis the pancreas was hard and rounded, 
with adherent peritoneum and peripancreatitis. The biliary 
system should be explored, and a case could be made out 
for operative cholangiography and pancreatography. Reflux 
of bile into the pancreatic duct was common, and Mr: 
Rodney Smith showed a ciné film demonstrating this by 
means of diodone injected into the bile duct. Interestingly 
enough, as he pointed out, the patient experiences pain 
immediately the dye enters the pancreatic duct. This did 
not appear to be due to a rise in pressure, since secretin, 
which increases the pressure in the duct system, caused less 
pain provided the pancreatic reflux was reduced as a result. 
Similarly splanchnic block would inhibit pain but had no 
motor effect on any hypothetical sphincter. 


“ Mucosis” and Other Pancreatic Disorders of 
Childhood 


Dr. Martin Boptan (Great Ormond Street) reviewed the 
necropsy material from children dying with diseases of the 
pancreas. Fibrocystic disease was by far the commonest, 


but he stressed that the pancreas was only one among a 
number of organs involved in a widespread disorder of 
mucus secretion (inherited as a recessive characteristic), 
which he called “ mucosis.” 


For some reason the mucus 


REPORTS OF SOCIETIES 


Britisn 
Mepicat JOURNAL 


was more viscid than normal, and this led to its retention, 
pseudocyst formation, with subsequent atrophy and necrosis 
of secretory elements and fibrosis. Ultimately the pancreatic 
remnant became embedded in a thick layer of fatty tissue. 
It was important to realize that there was no atresia of the 
pancreatic duct in this condition. Similar changes occurred 
throughout the alimentary tract and its adnexa and in the 
lungs—in fact, in any organ containing mucus-secreting 
glands. The salivary glands, for example, were involved, 
though this produced no symptoms. Obstruction of biliary 
ducts within the liver led to focal biliary fibrosis, and later 
to more generalized cirrhotic changes. A curious feature, 
so far unexplained, was that the sweat contained increased 
amounts of sodium and chloride. Involvement of the lungs 
was probably the most important single factor, because of 
the susceptibility to every variety of respiratory infection. 
The introduction of antibiotics had done much to prolong 
the life of these children. 

By contrast with fibrocystic disease, other pancreatic 
conditions were uncommon in childhood. Congenital hypo- 
plasia and cystosis might rarely be the cause of symptoms 
of pancreatic insufficiency. Interstitial pancreatitis could 
be produced by various factors, of which congenital syphilis 
was the commonest. Occasional cases were caused by virus 
infection, vascular disease, and ascending infection of the 
pancreatic duct associated with gastro-enteritis. 


Reflux of Bile 


In the discussion which followed it was agreed that reflux 
of bile into normal pancreatic ducts did not cause trouble, 
so that chronic pancreatitis must result from the effect of 
reflux on passages which had already been damaged during 
the initial attack. Sphincterotomy might relieve symptoms, 
but if after a suitable interval there was no improvement 
division of the common bile duct and its insertion into some 
other part of the small bowel might have to be considered. 
None of the speakers had much faith in the value of secretin 
tests or serum amylase estimations in diagnosis ; the latter 
might not rise even in acute pancreatitis. 


Preparations and Appliances 


METAL CATHETER GUIDE 


Mr. J. D. Hennessy, urological registrar, United Birming- 
ham Hospitals, writes : The whistle-tip type of catheter has 
now largely replaced all other types of urethral drainage of 
the bladder following retropubic prostatectomy and other 
open operations on that organ. It more readily facilitates 
the removal of any clot formed in the bladder. It is our 
custom to use a No, 22 or No. 24 Charritre neoplex catheter. 
On occasion, however, we have found difficulty in passing 
this catheter beyond the membranous urethra and have had 
to resort to using a Tieman catheter. 

A brass guide shaped like the tip of a Tieman catheter has 
been made in the hospital workshop and attached to the 
whistle-tip catheter (as illustrated). In our last thirty retro- 
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pubic prostatectomies this has been found an excellent 
method of guiding this catheter into the bladder, the guide 
then being removed. 

A similar fitting could easily be made to suit the funnel- 
shaped open end of a urethral catheter so as to guide it in a 
retrograde fashion along the urethra during a suprapubic 
operation for those who wish to use such a method. 


I thank Dr. L. T. Clarke for stimulating thoughts in this 
direction, Mr. W. H. Biffen for the manufacture of the instru- 
ment, and Mr. T. F. Dee for the photograph. 


LATHAM TUTOR FOR HOLGER NIELSEN 
METHOD OF ARTIFICIAL RESPIRATION 


Dr. M. A. Dossin CrawrorbD, medical officer, Ministry of 
Supply, writes: Recovery from asphyxia often depends upon 
the immediate application of artificial respiration, and the 
efficacy of this treatment rests largely upon the skill of the 
operator. The recent enthusiastic adoption of the Holger 
Nielsen method of 
artificial respira- 
tion has not re- 
sulted in its com- 
prehension by the 
majority of first- 
aiders ; they lack a 
precise, controlled 
technique. 

A simple appara- 
tus, of great use in 
training, has been 
devised to instil 
control of rhythm, 
posture, and the 
weight to be 
applied. A surface 
model in wood, of 
the head, arms, 
and upper chest, is 
so made that pres- 
sure upon the 
region of the 
shoulder-blades is 
recorded on a dial 
visible to the opera- 
tor in a mirror, and 
the dial is cali- 
brated to indicate 
the proper weights. 
The posture of the 
casualty is correct ; 
the arms lift at the 
shoulder and are 
jointed at elbow 
and wrist. Perfect 
timing and rhythm 
can be practised ad 
lib., without a de- 
mur from the 
casualty, and the 
proper weight to 
be leaned upon his 
back will soon be 
appreciated by the attentive student. The Latham tutor has 
been seen and approved by Dr. K. W. Donald, secretary 
of the Resuscitation Committee of the Medical Research 
Council. 

This apparatus is readily portable, neatly packed in a 
light wooden cover. It has been invented by Mr. A. H. 
Latham, a voluntary and experienced first-aider, who has 
gained his instructor's certificate and is on the staff of the 
Ministry of Supply. It is being manufactured by Messrs. 
Siebe, Gorman and Co. Ltd., Neptune Works, Davis Road, 
Surbiton, Surrey. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Premature Induction in Haemolytic Disease of 
Newborn 


Sir,—Dr. O. D. Fisher’s communication (Journal, March 
16, p. 615) does no more than confirm that premature induc- 
tion of labour leads to a reduction in the number of still- 
births but to an increase in neonatal deaths from this cause. 
His series does not provide a valid comparison between the 
use of premature induction and spontaneous delivery in the 
management of Rh iso-immunization. Although clinical 
assessment was carried out in each case, we are not told the 
criteria for selection and are left to surmise to what extent 
induction was determined because of admission to Professor 
Macafee’s unit. If the groups “induced” and “ spon- 
taneous” are indeed comparable must one imagine that 
increased need for exchange transfusion in the induced group 
was a consequence of induction? It is implied that the 
more severely affected cases were induced, but we can only 
guess how this was achieved and how the optimal time for 
induction was determined. Surprisingly, 28 out of 76 in- 
duced cases were delivered after 38 weeks’ gestation, but 22 
(including 7 of the 12 stillbirths) out of 63 spontaneous 
cases were delivered before this time. Only 4 out of 17 
stillbirths occurred before 36 weeks. This suggests that some 
early stillbirths were delivered elsewhere, for superficially 
it would seem that 143 cases represent less than 70% of 
the number expected in Belfast alone in the five years under 
discussion. 

In a disease so diverse in effect individual cases have little 
meaning when related to the problem as a whole—e.g., in 
cases 1 and 2 it is quite likely, having reached 37 weeks’ 
gestation, that the result would have been similar if spon- 
taneous delivery had been allowed. That Dr. Fisher himself 
found it difficult to decide the optimal time for induction is 
illustrated by his other case history. 

Before embarking on a policy of premature induction one 
must weigh the probable reduction in the number of still- 
births against the increased neonatal loss. We' found that 
268 stillbirths occurred in 1,692 cases of haemolytic disease 
between 1948 and 1956, an incidence of 16%, which corre- 
sponds with other estimates.** We found, moreover, that 
50% of these (taking into account those foetuses dead or 
hydropic although not delivered) occurred before 35 weeks’ 
gestation, and therefore premature induction at this time 
can at best provide only half of the answer to this problem. 
If, e.g., one were to induce 100 immunized Rh-negative 
mothers at 35 weeks’ gestation one might prevent eight still- 
births, for which reward 92 mothers and babies would have 
been exposed to the risks of premature induction, and, to 
quote Fisher, the babies exposed to “the hazards of pre- 
maturity.” It would only require a neonatal death rate 
similar to that of Fisher (15%) to mean that this had been 
in vain. 

An alternative approach is to reserve premature induction 
for cases where stillbirth is almost inevitable, but as yet 
there is no certain method for predicting this. We have 
found the previous obstetrical history of value, for, although 
the overall risk of stillbirth is 16%, the risk in a mother 
developing antibodies for the first time is only 8% and 
where a previous baby has been mildly affected only 2%. 
Having analysed 896 cases observed by us in the past four 
years, we find that 70% of all cases of haemolytic disease 
fall into this category, and it is doubtful whether premature 
induction is ever justified in such families. At the other 
extreme the risk of stillbirth following stillbirth or very 
severe disease is between 50% and 80%. These account for 
10% of all cases of haemolytic disease, and in these we feel 
that premature induction is justified* In the remainder, 
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preceded by disease of sufficient severity to have required 
treatment, the risk of stillbirth is 20%-27%, and these 
(20%, of all cases) provide food for thought. It is especially 
in these that a further method of assessment, whether by 
antibody titrations, tests on liquor amnii, or other method, is 
needed 

The time at which stillbirth occurs must also be taken 
into account, and this varies, the chance of the pregnancy 
reaching 35 weeks satisfactorily being only 30% following 
multiple stillbirths but 70% for “first affected” stillbirth. 
The nearer a pregnancy approaches term satisfactorily the 
less the risk of stillbirth, so that the later induction is delayed 
the greater its apparent benefit unless early stillbirths are 
taken into account. Induction at 37 to 38 weeks can 
possibly prevent 40% of all stillbirths, but less than 30% of 
those with a bad obstetrical history. 

We still require an accurate method of forecasting still- 
birth in haemolytic disease, and, having forecast it, a better 
method than premature induction to forestall it~—We are, 
etc. W. WALKER. 
S. Murray. 
Newcastle upon Tyne J. RUSSELL. 
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Deformities of the Chest 


Sir,—Your annotation on deformities of the chest 
(Journal, March 16, p. 637) comments on the little work 
which has been done in Britain on this subject. After 
referring to the suggestion of H. A. Brodkin'’* that funnel 
chest and pigeon breast might be due to congenital weakness 
of the anterior segment of the diaphragm the annotation 
states: “His arguments, though interesting, are mainly 
theoretical and proof should be forthcoming before they 
are accepted. It should be possible to learn something from 
post-mortem studies. . . .” 

In his Hunterian lecture at the Royal College of Surgeons 
of England, May 17, 1956, Mr. E. F. Chin discussed the 
surgery of funnel chest and congenital sternal prominence.’ 
! carried out a histological study of muscle biopsies from 
the anterior portion of the diaphragm taken by Mr. Chin at 
operation and compared the findings with biopsies from 
normal controls in the same age group. The histological 
picture has done a great deal to confirm Brodkin’s work. 
In the cases of funnel chest the anterior portion of the 
diaphragm proved to be grossly deficient in muscle, and the 
most common change was a marked increase in fibrous 
tissue. Some cases showed complete replacement of the 
muscle by fibro-fatty connective tissue. These findings are 
illustrated in Mr. Chin's paper, and, in our opinion, they 
fully explain the clinical findings in these cases. I would 
submit therefore that the congenital defect in the develop- 
ment of the diaphragm suggested by Brodkin has now been 
fully proved.—I am, etc., 


Southampton R. A. Goopsopy. 
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Chemotherapy in Primary Tuberculosis 


Sir,—I was interested to read the comments of Dr. F. J. 
Bentley (Journal, March 9, p. 584) on my retent article on 
this subject (Journal, February 9, p. 324). I am in entire 
agreement that a major planned trial is called for. As I 
stated, “ The results obtained in the present relatively small 
series of cases . . . cannot take the place of an adequately 
controlled large-scale trial.” 

In recent years treatment of primary tuberculosis in the 
Indian and Eskimo child has been carried out on a large 
scale in this country, and it is the general opinion among 
workers in the field that the clinical course now very closely 
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resembles that in the white child. In view of this, despite 
the smallness of the group, and with the reservations men- 
tioned, I feel that it is justifiable to conclude that there is 
no obvious increase in the natural frequency of segmental 
lesions as a result of antimicrobial treatment. As Dr. 
Bentley has reported a 10% incidence of haematogenous 
complications in children under 2 years of age suffering 
from a primary infection,’ it would appear to me unwise to 
discourage the use of isoniazid in any of this group in view 
of its excellent reputation in the control of haematogenous 
spreads unless the results of a controlled trial should show 
a very real increase in segmental lesions among cases who 
receive chemotherapy.—I am, etc., 


Hamilton 
Ontario, Canada. 


J. B. RYDER. 


REFERENCE 


t Bentley, F. J., Grzybowski, S., and Benjamin, S., Tuberculosis in Child- 
hood and Adolescence, 1954. London. 


Neodymium 3-Sulpho-isonicotinate and Blood 
Coagulation 


Sir,—Professor R. B. Hunter and Dr. W. Walker have 
reported (Journal, January 26, p. 227) that they have found 
haemoglobinaemia in all of four patients who received daily 
injections of neodymium 3-sulpho-isonicotinate 5 mg./kg. 
for more than five days. It is not stated, however (as I 
have heard by personal communication from Dr. Walker), 
that the haemoglobinaemia was demonstrated only by 
spectroscopic methods. It may be remembered that the 
principal bands for neodymium (594-562, 534-498 m+) are 
the same as those of oxyhaemoglobin (578 and 542 mp). It 
is therefore not possible to show by. simple spectroscopy 
that neodymium will produce haemoglobinaemia. There 
is also no evidence that it was possible to convert the pig- 
ment into reduced haemoglobin, methaemoglobin, and 
haematin with the corresponding changes in the spectrum. 

German authors have seen haemoglobinaemia or haemat- 
uria in only some of many thousands of patients, which is 
similar to the observations following the application of 
heparin or dicoumaroles, where it is thought that these 
effects are associated with a greatly prolonged clotting-time 
rather than being caused by the anticoagulant itself. The 
proof of a drug-induced haemoglobinaemia is also difficult, 
because destruction of erythrocytes at venepuncture or on 
sharp centrifuging of the blood can result in haemolysis. 

I believe that it is not justified to draw conclusions from 
such obviously inadequate experiments and results as re- 
gards the clinical application of neodymium  sulpho- 
isonicotinate, a remedy in clinical use for seven years.— 
I am, etc., 


Hambure. E. VINCKE. 


Natura! Childbirth 


Sir,—I have no desire to enter into any controversy 
regarding the merits and demerits of training programmes 
for natural childbirth. In my letter (Journal, December 29, 
1956, p. 1545), I merely wished to add support to Dr. 
Constance Beynon’s’ contention that it is now time to take 
stock of the situation regarding the value of these training 
programmes. I would, however, like to correct certain 
misunderstandings created in the mind of Dr. J. G. Scott 
(Journal, February 9, p. 343) by my letter. 

First, | have a very great respect for Dr. Read’s work 
and consider that he has done us obstetricians a very great 
service in helping to wean us away from “ unnatural child- 
birth.” With most new ideas, however, the pendulum has 
always a tendency to swing too far due to excess of 
enthusiasm, and it is necessary to check it before any actual 
damage is done either to patients or to the nation’s purse. 
Secondly, in more than twenty years of obstetric practice, 
I have yet to come across an “unsophisticated girl” who 
has had any education in preparation for labour during 
pregnancy by a midwife, whether “native” or foreign, 
excepting those girls who have already been attending ante- 
natal clinics. These girls receive a certain amount of simple 
but very valuable instruction by the health visitors during 
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Three years of clinical use have given ‘ Ilotycin’ brand 
Erythromycin a distinguished record of remarkable 
safety. Highly effective avainst staphylococci, strepto- 
cocci and pneumococci, ‘ Ilotycin’ exerts negligible 
effect on the colon bacillus and does not give rise to the 
extremely dangerous staphylococcal enterocolitis. It is 
particularly valuable against penicillin-resistant staphy- 
lococci and has become the logical first choice antibiotic 
after penicillin. ‘ Ilotycin’ is the surest and safest way 
of combating a wide range of common infections encoun- 
tered in general and hospital practice, and can be 
life-saving in overwhelming infections where prompt 
response is vital. 


The average daily dose is 1 Gm., increased in severe 
infections. 
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their home visits. On the other hand most “ sophisticated ” 
girls have usually read various books as well as articles in 
magazines on this subject. Thirdly, my experience with 
women who have already had some training in “ natural 
childbirth” is chiefly limited to those who have had their 
training in the U.S.A. I can only say that I am glad to 
know that the pendulum has not yet swung so far in Britain. 
When it does, Dr. Scott will have experiences similar to 
mine. 

Finally, I would like to suggest to Dr. Scott that in 
medical science clinical impressions are not enough. A 
study of the survey of 2,994 parturients by Mr. C. W. F. 
Burnett’ should provide him with considerable food for 
thought.—I am, etc., 


New Delhi, India. Sira SEN. 
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Termination of Pregnancy 


Sm,—The paper by Dr. James Arkle on termination of 
pregnancy on psychiatric grounds (Journal, March 9, 1957, 
p. 558) contains a number of inaccuracies respecting religious 
legislation in the matter of abortion. He says that “the 
ancient Hebrews, too, allowed the operation if the husband 
agreed,” but the text, Exodus, Ch. xxi, v. 22, which he 
alleges in support does not say this. It refers (whether in 
the Hebrew or the Septuagint text) to an accidental abortion. 
In fact, the sacred writings of the Jews contain no other 
enactment about abortion. 

Dr. Arkle is at pains to show that the distinction between 
a formed and unformed foetus, which eventually appeared 
in ecclesiastical legislation, was based on the Septuagint 
version of the Old Testament which embodied this distinction 
in the translation of the passage of Exodus referred to. He 
goes on to state that Tertullian’s elaboration of this distinc- 
tion was translated into Latin by St. Jerome. As Tertullian 
wrote in Latin, this is obviously not the case. The distinction 
of the formed and unformed foetus was part of current 
“ science ” at least from the time of Aristotle (fourth century 
B.c., some little time before the Septuagint translation was 
made) onwards. From the beginning, Christian tradition 
and legislation condemned all direct abortion, irrespective of 
the point of evolution of the embryo or foetus. When even- 
tually the distinction between a formed and an unformed 
foetus made its appearance in Canon Law, it was merely to 
make the penalties less severe in the case of an unformed 
foetus. When “science” showed that there was no such 
turning-point in the development of the foetus the distinc- 
tion disappeared from Canon Law as it has from civil law.— 
I am, etc., 

London, S.W.17. M. D. Nunan. 


Treatment of Acute Appendicitis 


Sir,—I was much impressed by Mr. Eric Coldrey’s method 
of conservative treatment of acute appendicitis (Journal, 
December 22, 1956, p. 1458). Shortly after reading this 
article I had occasion to treat two patients suffering from 
this disease. 


A European woman, aged 31, presented classical symptoms and 
signs. Tenderness was both in the right iliac fossa and pelvis. 
W.B.C. count was 18,000/c.mm. The patient was not anxious 
to have the operation, as she was due to go in a short while to 
the U.K. on home leave. _ The antibiotics used were penicillin 
and streptomycin given intravenously by continuous drip—the 
average daily dose being streptomycin 3 g. and penicillin 3,000,000 
units. After four days on this drug the signs and symptoms 
had almost completely resolved and it was possible to allow the 
patient to proceed to U.K. with instructions to report without 
delay to her own hospital where the appendix could be removed 
in the usual way. 

The second patient was a young Arab, aged 17 years, with 
classical symptoms and signs of acute appendicitis. The presence 
of diarrhoea suggested a retro-ileal position of the organ. It was 
decided to try conservative treatment and to follow this by opera- 
tion at a later date. The treatment used was intramuscular peni- 
cillin and streptomycin three-hourly at first. The temperature 


did not fall rapidly, and therefore spiramycin by mouth was given 
instead of penicillin after two days. The symptoms and signs 
disappeared rather more slowly than in the patient who was 
given drugs by intravenous drip, and the white count, which was 
originally 18,000/c.mm., fell more gradually to 9,000/c.mm. At 
operation, a week after admission to hospital, a grossly thickened 
appendix was dissected out from the posterior aspect of the 
mesentery, opposite the terminal ileum. There were numerous 
recent curtain-like adhesions between the caecum and ileum and 
the parietal peritoneum, which were separated. The notable 
feature was the absence of pus. There was very little free fluid in 
the area. The terminal ileum was thickened and reddened, resem- 
bling a regional ileitis. Lymph glands were not enlarged. The 
post-operative convalescence was uneventful. 

Certain conclusions can be drawn from these experiences 
of mine: (1) The antibiotic treatment of acute appendicitis 
is a successful method of treatment. (2) Formation of adhe- 
sions is a noteworthy feature of such cases, and in the case 
of a pelvic appendix it is easy to understand how a “ frozen 
pelvis " might arise. (3) When the patient lives in a remote 
and uncivilized portion of the globe and prefers to have the 
operation of appendicectomy carried out at a surgical centre 
in which the patient has confidence, it is possible to tide 
matters over by using the conservative method of antibiotic 


treatment.—I am, etc., 
Umm Said, Persian Gulf. R. T. S. Louttit. 


Cell Excretion in Normal Urine 


Sirn,—We were interested to read the paper by Drs. B. J. 
Houghton and M. A. Pears (Journal, March 16, p. 622) on 
cell excretion in normal urine in adults. We would like to 
draw attention to the method and findings of Masters’ and 
Stansfeld and Webb.* In children they determined the 
number of white cells per c.mm. in random specimens of 
urine collected without previous preparation. They gave 
the following normal values: 


Percentage and Total ties of Temm of Urine with 10 


or Less } W. BC. 
Boys Girls 
Masters 100°% (70) 92%, (S0)* 
Stansfeld and Webb | 982 (1,142) 84° (1,067) 


* Catheter specimens. 
With this method the rate of urinary excretion need not 
be determined. The technique is simple and speedy, and we 
think it is the method of choice in children.—We are, etc., 
M. C. Joseph. 
London, S.E.1. P. E. 
REFERENCES 


! Masters, P. L., Guy's Hosp. Rep., 1953, 102, 76 
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Medical Advice in the Lay Press 


Sirn,—Dr. M. B. Matthews’s letter (Journal, March 16, 
p. 647) deserves serious attention. The treatment of medical 
matters in the lay press has a number of disturbing features. 
Apart from the one he has mentioned, there is the stream 
of medical misinformation and ludicrous advice poured out 
by some Sunday and weekly papers in response to their 
readers’ insistence on knowing how to keep fit. There are 
the odd pronouncements of our courts of law on questions 
of aetiology and pathology, which are presented in a way 
that gives the deliberations of the bench equal authority with 
scientific observation and experiment. Lastly, and more 
than offsetting all our propaganda against disease, there are 
the campaigns of advertisers which create illness in healthy 
people. At least six of these are constantly before the 
public, and a new one has been added this week. 

The responsibility for this state of affairs rests inescap- 
ably with our profession. Circulation of lies and rumours 
is the inevitable result of public ignorance, and, notwith- 
standing the work of the British Medical Association and 
others in the field of popular medical journalism, it is still 
evident that the ordinary person has difficulty in getting the 
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information he wants. “My doctor never tells me any- 
thing is the common complaint, nor is pressure of work 
the only reason for this neglect. We often underrate the 
patient and doubt his ability to grasp elementary ideas of 
pathology, and so we withhold explanations which we are 
sure he will not understand But experience with non- 
medical students has suggested that the laity can be taken 
much further into the complexities of medical thought than 
has generally been admitted, and that the promotion of our 
citizens to adult status might be advantageous to both curative 
and preventive medicine. There seems to be room for more 
writing on medical topics addressed to the “ pelican "-reading 
classes, and a need also for a monitoring organization that 
will scour the popular press and issue counterblasts to some 
of the more dangerous nonsense which is now being printed. 
—I am, etc., 

Sheffield 10 P. E. Brown. 


Poliomyelitis Vaccine 


Sin,—-Would there be any chance of answers from some 
official source to the following questions, which must be in 
the minds of many general practitioners? (1) Is the rate 
of manufacture of poliomyelitis vaccine really the maximum 
possible, and are developments being pushed forward with 
all speed ? (2) If the vaccine was only effective up to half 
the official claim, then in view of the gravity of the problem 
one would have expected frank progress reports at frequent 
intervals. Why the long silences and the almost casual 
references to production difficulties ? (3) Why is only one 
firm in this country at work on the vaccine, and what are the 
real reasons for this monopoly ? Are the profit margins too 
low to make rapid expansion economic? Is there unwar- 
ranted red-tape bedevilling the work of the bacteriologists ? 
Could this responsible firm not do much better if left to 
itself, as is done with so many vital drugs and vaccines ” 
(4) Is there any real sense of urgency in the mind of the 
Government at all, or is the general attitude of frustration in 
connexion with the vaccine a true reflection of the official 
mind ? 

There is undoubtedly grave disquiet in many of our minds, 
and the questions here put forward are genuine ones. I know 
nothing whatever of what is going on, and my doubts arise 
solely from past experiences. I think in terms of officially 
disclosed history relating to shells, tank components, and 
other military urgencies in peace and war, and wonder 
whether this vaccine would not flow with far greater fluidity 
to where it is urgently needed if perchance there was a 
“ former naval person “ writing memoranda which demanded 
to know the full reasons, and at once. There can be many 
valid reasons for everything done and not done in this 
connexion, but what exactly are they? We are the people 
who should say whether they are justifiable reasons or 
merely officially convenient excuses.—I am, etc., 


St. Ives, Cornwall L. P. LockHart. 


Multiple Sclerosis 


Sir,—The publication of Dr. Douglas McAlpine’s paper 
on multiple sclerosis (Journal, March 2, p. 475) is greatly 
to be welcomed for various reasons. It emphasizes the 
importance of clinical study above all in general practice, 
where cases of this disease are first encountered. It sum- 
marizes most of our existing knowledge, scanty though it 
admittedly is, and it constitutes an appeal for a fresh outlook. 

In 1916 James Dawson’ published in Edinburgh a monu- 
mental contribution to the study of the histology of dis- 
seminated sclerosis. Like most pioneers in medical research, 
Dawson was working entirely alone, without financial back- 
ing or endowment. He was of course restricted by the 
limitations of technique then available. Subject to this 


reservation, his work remains as an invaluable milestone in 
the progress towards truth. In 1920 Professor J. Cruick- 
shank’ published the result of his studies on Lange's col- 
loidal gold reaction in general paralysis, and considered that 
the reacting substance resided in the globulin fraction. In 
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a control series he detected a similar colloidal gold curve 
in some cases of disseminated sclerosis. In 1921 I pub- 
lished a paper based on the cerebrospinal fluid picture in 
disseminated sclerosis confirming the high incidence of posi- 
tive colloidal gold curves in a series of cases and recording 
progressive modification of such curves during treatment by 
intravenous “ neosalvarsan.” 

In the years between, much experimental work has been 
done in this country and in the United States without results 
of real value. My findings in the cerebrospinal fluid and 
their modifications under salvarsan therapy led to the follow- 
ing personal contacts. When Dawson of Edinburgh was 
dying I was determined to ascertain his real opinion. He 
told me that all his studies on the histological changes con- 
vinced him that this disease was based on the activities of a 
specific infective agent. Subsequently Sir Henry Head very. 
kindly invited me to discuss these matters with him, and we 
were both agreed that multiple factors must be invoked in 
any illness. As a result of a direct question I expressed 
the view that allergy was probably the most important single 
factor, and I hypothecated an allergic reaction to an un- 
known infective agent as suggested by Dawson. In explain- 
ing the basis of remission, Sir Henry Head advised me 
strongly never to forget that “the nervous system is 50% 
overwired.” 

In 1947 a team of seven research workers published a 
paper* on a disease of the nervous system occurring among 
research workers on swayback in lambs. Of these research 
workers, four had the misfortune to develop a disease of 
the central nervous system clinically indistinguishable from 
disseminated sclerosis. It has always seemed to me per- 
sonally that this incident has been misinterpreted. The 
occurrence of four cases of disseminated sclerosis in a team 
of seven research workers is too high a percentage incidence 
to be based on a coincidence. It seems equally obvious 
that they could not have developed a trace-element defi- 
ciency. They were personally employed in field and labora- 
tory work under conditions in which they were theoretically 
exposed to the same infections as those to which sheep are 
exposed. Should these cases prove ultimately to be identical 
with true disseminated sclerosis, the whole incident consti- 
tutes a most valuable and interesting line for further inten- 
sive research which might throw a flood of light on the 
exact nature of the precise aetiological factors involved. 

It appears to me that it is more than time that attention 
was drawn to the fundamental principles which should 
govern any line of treatment in medicine. To be justifiable, 
any treatment should conform to the following criteria: it 
should be rational, safe, and acceptable to a physician were 
he himself in the patient’s condition. In recent years these 
principles are often disregarded. Gold, a deadly tissue 
poison, is still recommended in the treatment of rheumatoid 
arthrit’s. The possible development of such grave complica- 
tions as acute yellow atrophy, agranulocytosis, nephritis, or 
thrombocytopenic purpura is disregarded. The reader will 
find a vivid, horrifying, and accurate description of a case 
in Dr. G. E. Beaumont’s Applied Medicine.° 

Cortisone, introduced with world-wide publicity as a cure 
for rheumatoid arthritis, has failed to cure a single case. 
Its possible and deadly potential side-effects have been 
studied and published by Dr. Duthie.* These side-effects 
have been disregarded and ignored. In the interval there 
can be few remaining diseases in which cortisone has not 
been tried, so far without proved success. 

The very large group of cases suffering from thyrotoxicosis 
has for many years been treated with brilliant success follow- 
ing on subtotal thyroidectomy. With adequate preparation 
and specialized surgical skill such treatment has proved safe 
and successful. This rational and safe treatment is now in 
danger of being abandoned for the administration of radio- 
active isotopes. Potential genetic dangers (to the patient) are 
disregarded. The possible future development of cancer 
can be excluded only by the passage of time. In the mean- 
time, myxoedema or occasional deaths are referred to as 
possible side-effects. Such experimental treatment should, 
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EAR WAX Removed this pee 


The removal of wax from the external auditory meatus has, in 
the past, normally entailed attendance by the patient for diagnosis 
and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 
Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 
to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 
Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane. 
Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 
on N.H.S. Form E.C.10. 
FORMULA (Active Constituents per 
100 c.c.):—p-dichlorobenzene B.P.C., 


2 em.; Benzocaine B.P., 3 gm.; Chior- 
butol B.P., gm.; Ol. Terebdinth B.P., 


15 ¢.c. 
PACKS :—For Surgery Use: 10 c.c. 
N.S. price 2,8.) For Hospital Use: 


2 or. and 10 oz. bottles. for the easier removal of wax 


Distributors in U.K. 
TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel.: WAXlow 2244 


If you wish to test for yourself and have not received recent.y 
a 10 c.c. vial, please write or telephone direct to : ’ 


LABORATORIES FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK + LONDON, N.i6 * Telephone: STAmford Hill 2252 


_.@q OPENING A NEW AND 
QUICKER RELIEF FOR 
SKIN DISORDERS. 


The effectiveness of 


Hydro-Adreson Ointment 


* is due to the neutral base with its hydrocortisone 
content. 


* The ease with which it spreads and its freedom from 
acidity or alkalinity ensures that delicate healing tissue 
is not injured or irritated. 


This special base is free from excessive greasiness. 


Hydro-Adreson (hydrocortisone free alcohol) ointment in 
tubes of 5gm. or | 5gm. concentrations of $°%, (Smg. per 


O gm.), 1% (10mg. per gm.) and 25%, (25mg. per gm.). 

RGANON LABORATORIES LIMITED 

BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 

Telephone : TEMple Bar 6785/6/7, 0251/2. Telegrams : Menformon, Rand, London 
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in the light of our present knowledge, be restricted to 
animals, if the Home Office were to approve of the experi- 
ments in question. As a profession we should return to 
the attitude of asking ourselves the question, “ What is 
true?” rather than, “ What is new?” We should also 
‘return to the pursuit of truth within the limits of the Hippo- 
cratic Oath. 

Finally, I would like to pay tribute to the recent publica- 
tion on multiple sclerosis by McAlpine, Compston, and 
Lumsden.” Reviews on monographs at this high level should 
not be anonymous, This book contains a wealth of informa- 
tion for the future research worker not to be found in any 
other volume of comparable size.—I am, etc., 


Glasgow, C.3 D. K. ADAMS. 
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The Hort Brain 


Str,—I am astonished at Dr. Humphry B. Kidd’s implica- 
tion (Journal, March 16, p. 645) that I was advocating treat- 
ment of neurosyphilis other than by penicillin (Journal, 
February 16, p. 399), and can only conclude that he has 
completely misunderstood my comments. 

I am satisfied that penicillin is the treatment of choice in 
neurosyphilis, but am not convinced that the patient can be 
cured by a total of 10 injections of the antibiotic, as was 
suggested in the television programme under discussion. The 
mere reversal of pathological findings in the cerebrospinal 
fluid does not constitute a complete cure of the disease. All 
venereologists will agree that it is now no longer justifiable 
to use a potentially dangerous treatment like induced 
malaria, except in a few particular types of case. It is sur- 
prising that Dr. Kidd should use arsenicals and bismuth at 
all in these enlightened days. One presumes the arsenical 
was a pentavalent one with its risk of optic nerve damage, 
since the trivalent arsenicals, being incapable of reaching 
the cerebrospinal fluid, have long been known to be useless 
in neurosyphilis.—-I am, etc., 

Liverpool, 3. E. E. PREBBLE. 

Sir.—I wish to protest against the way in which exag- 
gerated statements about the treatment of neurosyphilis have 
been attributed to me in the correspondence under this 
heading (Journal, March 16, p. 645). 

I have written about my experience and that of others 
with the use of penicillin and have emphasized the need 
for subsequent supervision and for giving adequate time 
for clinical recovery. I have never stated that penicillin 
is the only remedy. I have never stated that if it fails 
nothing else will work—though, in fact, probably the best 
remedy then would be more penicillin given under more 
effective conditions. As regards arsenicals and bismuth, 
in referring to the absorption of inflammatory products from 
the brain after penicillin treatment, | wrote’: “I know of 
no evidence that arsenical or bismuth therapy has any 
effect in hastening absorption or is of any value once the 
infection has been overcome” (now italicized). I have never 
made the statement that arsenicals and bismuth were of no 
value in the treatment of neurosyphilis. 

Every treatment of neurosyphilis, and particularly of 
general paralysis of the insane. at the present time is subject 
to great limitations ; I have tried to analyse the reasons for 
these, and I would be the last person to suggest that one’s 
obligations to the patient were satisfied by the administra- 
tion of ten injections of penicillin.—I am, etc., 


London, W.1. J. PURDON MARTIN. 
REFERENCE 
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Prevention of Tetanus 


Sir,—I have read with interest the very helpful paper by 
Drs. H. J. Parish, L. J. M. Laurent, and N. H. Moynihan 
(Journal, March 16, p. 639). This paper, however, does not 
make clear the best procedure to adopt when immunizing 
with diphtheria-pertussis-tetanus and T.A.B.T. vaccines. 

In the case of the triple vaccine the makers recommend 
three injections at intervals of one month to six weeks. This 
would appear to provide immunity to tetanus for six months 
only, as the third dose would have been given less than six 
months after the second injection. If this assumption is 
correct, the best routine for the triple vaccine would appear 
to be as follows: 


Interval : 
Ist dose Combined diphtheria—pertussis vaccine 
weeks Triple vaccine 
6 months 4th 2 Tetanus toxoid 


This routine would comply with the authors’ definition 
of complete immunity, 

If, however, the doses of triple vaccine were given at 
intervals of four to six weeks, when would the authors advise 
giving a boosting dose of tetanus toxoid—presuming that the 
interval of 4-5 years, which would elapse before the diph- 
theria booster is usually given, is too long for effective 
protection against tetanus ? 

Immunization against tetanus combined with T.A.B.T., 
where only two injections are given, appears to be subject 
to the same conditions. Is it that the synergistic action of 
these combined vaccines is such that the disadvantages in the 
spacing of the third dose of triple vaccine and the absence of 
a third dose with T.A.B.T. are immaterial, and that full 
immunity against tetanus is in fact conferred ?—I am, etc., 


Portsmouth. E. D. B. Wore. 


Visceral Lesions in Herpes Zoster 


Sir,—Dr. R. Wyburn-Mason’s comprehensive account of 
the localization of the visceral lesions of herpes zoster 
(Journal, March 23, p. 678) is most instructive. The fact that 
intestinal involvement usually causes constipation is parti- 
cularly interesting, since one might expect the inflammatory 
spasm to have an irritative rather than a “ paralytic” effect. 
The only example of the syndrome which we have recog- 
nized did, in fact, have diarrhoea as the dominant symptom. 
As this is apparently exceptional, we have summarized the 
history of this patient, who presented as ulcerative colitis. 


A woman, aged 64, developed a painful rash on her right 
thigh in August, 1954. She lost her appetite, and two weeks 
later began to have diarrhoea and vomiting, accompanied by 
pain in the left lower abdomen. The vomiting ceased after four 
days, but she continued to pass five or six watery blood-stained 
motions daily. On entering hospital a week after the onset of 
diarrhoea, the patient was feverish—temperature 100° F. 
(37.8° C.), slightly anaemic, and tender in the left iliac fossa, A 
herpetic eruption involving the right second lumbar segment 
was almost healed No pathogens were grown on stool culture, 
and sigmoidoscopy on two occasions revealed no abnormality. 
A barium enema showed left-sided colitis, this part of the colon 
being contracted, with mucosal irregularity and absent haustra- 
tion. The diarrhoea continued for four weeks and then ceased 
abruptly, and the fever settled in six weeks. In the seventh week 
another barium enema showed that the abnormality was less ex- 
tensive. The splenic flexure and upper few inches of the descend- 
ing colon were rigid and narrowed and their contour was slightly 
irregular. The same localized changes were found when the 
barium enema was repeated two months later. The patient re- 
mained well and has had no further bowel disturbance. 

Absence of proctitis and rapid permanent recovery are 
unusual in acute ulcerative colitis. We therefore suspected 
that the bowel lesion in this case was a herpetic manifesta- 
tion, having previously seen cystitis and pleurisy complicate 
the disease. This interpretation seems to have been correct, 
since Dr. Wyburn-Mason points out that the portion of the 
colon which was affected is innervated from the appropriate 
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(L.2) segment. The transition between the normal and 
abnormal colon was radiologically very striking, and it 
appeared to coincide proximally with the territorial limit of 
the inferior mesenteric artery. The latent interval between 
the onset of the rash and the diarrhoea presumably indicated, 
as it does in typhoid fever, the time ulceration took to 
develop. The fact that this “ symptomatic ™ colitis did not 
relapse, in spite of radiological evidence of scarring, does 
not support the suggestion that classical ulcerative colitis 
originates from a non-specific insult to the colon.—We are, 


etc., R. E. STewer. 
London, W.12 G. A. MacGrecor. 
Athlete’s Foot 
Sir,—The two very interesting articles, one by Miss Mary 


P. English (Journal, March 30, p. 744) and the other by 
Mr. J. C. Gentles (p. 746), as well as your annotation 
(p. 755) on the same subject, have prompted us to search 
through our case records for evidence of the spread of tinea 
pedis in families. Among an approximate total of 352 
patients presenting with tinea pedis confirmed by culture 
we note at least 5 cases of spread of infection due to T. 
rubrum, 2 due to T, mentagrophytes var. interdigitale, and 
2 due to E. floccosum, The various relationships of the 
patients concerned were as follows: husband and wife, 
father and son, father and daughter, brother and sister, and 
sister and sister. In one family 7. rubrum was isolated 
in culture from the father and his son, whereas T. menta- 
grophytes var. interdigitale was cultured from the mother. 
We also have no doubt that many more such cases of 
transfer of infection to contacts in families occur than is 
generally recognized.—We are, etc., J. T. INGRAM. 

Leeds C. J. La Toucue. 
Lung Cancer 

Sir,—Is it not highly probable that most of the lung 
cancer to-day is attributable to our modern tarred roads ? 
Forty years ago both were very rare, yet smoking was very 
common—five cigarettes for a penny. Is tobacco more likely 
to cause lung cancer to-day than it was then? The same 
applies to air pollution by chimney smoke. Non-smokers 
get cancer of the lung. Before we make smoking illegal— 
as some people would like—and before I resign from the 
B.M.A. because the Journal advertises cigarettes, 1 would 
have to be convinced that the very frequent inhalation of tar 
dust over a number of years was not the most likely cause. 
In fact, | wonder that any of us who live on and use the 
main roads escape, I would be very pleased if any of your 
readers could disprove this, as it is rather alarming.—I am, 
etc., 


Cent, Worcs. J. Miccar Smirn. 


Herpes Zoster and Chicken-pox 

Sir,—Two cases of herpes zoster in children aged 5 occur- 
ring recently in my practice have made Dr. R. M. Mc- 
Gregor’s article (Journal, January 12, p. 84) and corre- 
spondence about zoster very interesting to me. One occurred 
in a child who had varicella when aged 2 months, the other 
had a very mild eruption while in hospital for tonsillectomy 
at 3 years old. The sister of the first case developed a rash 
indistinguishable from varicella 20 days after the zoster 
rash appeared, without any other known contact with vari- 
cella. Only the second child had pain, and that not severe. 

I do not fee! confident in putting forward any definite 
proposition in a disease of such variable severity, but could 
it be that zoster may affect those people whose immunity 
to varicella has worn thin, either due to an attack before the 
age when immunological mechanisms are fully developed, 
or only after a relatively long lapse of time? This might 
account for the clinical impression that zoster is commoner 
with increasing age and explain why it is more frequent in 
the ages prone to neoplastic disease, and so gave rise to 
the ground of Dr. McGregor’s interesting inquiry.—I am, 
etc., 


London, S.W.18 M. J. F. Courtenay. 
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Obituary 


D. W. G. FARIS, LL.D. M.B, D.-P.H. 
Dr. Desmond Faris, who was the first dean of the 
faculty of medicine in the University of Malaya, died 
at Hove, Sussex, on March 20. He was 55 years of 
age. 

Desmond William George Faris was born on April 
30, 1901, and was educated at Epsom College and at the 
London Hospital, qualifying in 1924 and graduating 
M.B., B.S. in the following year. Entering the Malayan 
Medical Service in 1926 as a health officer, he took the 
D.P.H. a few years later and became chief health officer 
at Singapore. During the war he was interned by the 
Japanese in Changi camp, where his efforts to maintain 
the health of his fellow prisoners were notably success- 
ful. He was appointed C.B.E. in 1946. He had been 
principal of the King Edward VII College of Medicine 
at Singapore for some time before the founding of the 
University of Malaya in 1949, and he was appointed the 
first dean of the faculty of medicine, holding the post 
until last year. Dr. Faris is survived by his widow and 
by a son, who is at the London Hospital, and a daughter 
who is a student of radiotherapy at the Middlesex 
Hospital. 


D.E.C.M. writes: Of those who have served in the 
Malayan Medical Service and have known and loved that 
country, none was more devoted than Desmond Faris. 
Whether as a health officer, as a lecturer in public health, 
as dean of the faculty of medicine, or as acting vice-principal 
of the university, whatever he undertook he did with all 
his might. Nothing showed forth the man more than his 
willingness to undertake the thankless task of watching over 
the health of his fellow internees at Changi Prison and Sime 
Road. Much as he hated it, he undertook duties which 
demanded unceasing vigilance, endless improvisation, and, 
most distasteful of all, constant and close contact with our 
Japanese guards. That we eventually came through that 
period without experiencing any of the many epidemics 
which could so easily have been disastrous was in no small 
measure due to his work and constant endeavour. There 
can be few who cannot call to mind the picture of him, 
crowned with an ancient straw hat, bustling about the 
camp and poking into all sorts of corners at all times of 
the day. 

He took over the duties of dean of the faculty of medicine 
when the University of Malaya was founded, and in those 
early formative years gave devoted service, It was no easy 
task, for there was no well-drilled machinery which merely 
had to be kept running. Each day brought new problems, 
for which there were no rules or precedence. To Faris, with 
his scrupulous regard for detail, his ceaseless questing for 
the right answer, and his desire to build up an efficient 
administration, it was a constant source of worry and strain. 
His latter ill-health was largely due to the pressure under 
which he worked during this strenuous and difficult time. 
His work was not in the glamorous light of the public eye, 
but what he did for the faculty and the university will be of 
lasting merit. He well deserved the award of the honorary 
LL.D. which he received at the time of his retirement, and 
he was proud of such a distinction. He looked forward to 
his retirement and longed to be again with his family. It is 
tragic that he should have had so short a time with them. 
Kipling is not a popular poet in these days, yet how well 
he described the aspirations and burden of Faris: 


“ Fill full the mouth of Famine 
And bid the sickness cease.” 
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R. H. DALE, M.B., F.R.C.S.Ed. 


We much regret to announce that Dr. R. H. Dale, 
plastic surgeon to the City and St. Paul’s Hospitals, 
Saskatoon, died suddenly on April 3 at Saskatoon, at 
the eariy age of 47. 

Robert Henry Dale, the third child and only son of 
Sir Henry and Lady Dale, was born on January 28, 
1910. Educated at University College School and 
Trinity College, Cambridge, he went on to St. Bartho- 
lomew’s Hospital for his clinical work. He qualified 
in 1934, and later graduated M.B., B.Chir. Having held 
the posts of house-surgeon to Sir Girling Ball and 
house-surgeon to the orthopaedic department at his 
teaching hospital, he became resident surgical officer 
at the County Hospital, Lincoln. Having taken 
the Fellowship of the Royal College of Surgeons 
of Edinburgh in 1937, he went into a_ surgical 
practice at Grantham, where he was elected to the staff 
of the local hospital. Early in the war his partner, being 
then unmarried, joined the Army Medical Service, 
leaving Dr. R. H. Dale, like many others, to take double 
duty and to deal with air-raid emergencies in Grantham, 
which had become an important munitions centre. He 
received, indeed, what might have been a serious injury 
when a spurt from a thermite incendiary bomb fell upon 
the dorsum of his foot. When his partner was released 
he himself joined the Royal Air Force and served for 
18 months at Halton, with the rank of squadron 
leader. He returned to Grantham, where he had built 
up an increasing surgical connexion as a member of the 
staff of the Grantham Hospital. He realized, however, 
that, with the National Health Service impending, there 
were senior claims to his for consultant appointments 
there, and, being reluctant to have his activities limited 
to general practice under the conditions of the National 
Health Service, he sold his practice early in 1948 and 
accepted an offer from Sir Archibald MclIndoe to 
become surgical registrar at Queen Victoria Hospital, 
East Grinstead. During the next few years he gained 
wide experience of plastic surgery and published a 
number of papers on the subject, including one in this 
Journal on the treatment of hydrofluoric-acid burns. 
His paper on electrical accidents in the British Journal 
of Plastic Surgery (1954-5, vol. 7, p. 44) was a very 
useful and well-illustrated report on an important topic. 
He remained at the Queen Victoria Hospital till 1953, 
by which time he was holding a multiple senior regis- 
trarship at East Grinstead, the Royal Northern Hospital, 
and St. Charles's Hospital, Notting Hill. No consulting 
appointment, however, being available for him, his 
senior registrarship came to an end in 1953, so that his 
specialist career with the National Health Service was 
terminated. He accordingly determined to make 
another fresh start overseas, and found that there was an 
opportunity for one with his special experience at 
Saskatoon, whither he migrated in June, 1953. In less 
than four years he had built up there, at several hospitals 
in the city, and especially at the new University Hospital 
when it was opened in 1955, a practice and a reputation 
in plastic and traumatic surgery which had extended to 
a wide district in western Canada. It had, indeed, 
become excessive in the irresistible pressure of its 
demands, so as to leave him no adequate reserve for 
rest and recreation. He had just undertaken a book on 
the plastic surgery of the hand, in collaboration with 
Mr. Patrick Clarkson, of London, and had become 
secretary and treasurer for the current year to the 
Canadian Association of Plastic Surgeons. His last 


letter showed that the hard winter and overwork had 
made him feel abnormally weary. He was found dead 
in bed on the morning of April 3, and necropsy revealed 
a coronary occlusion as the cause. 

Dr. Dale leaves a widow and three children, and to 
them and to his mother and father we extend our deep 
sympathy in their loss. 

Dr. W. E. Linpsay, formerly dean of the faculty of 
medicine in the University of Saskatchewan, at Saska- 
toon, in a letter to Sir Henry Dale, wrote: 


“In the comparatively short time that he had been here 
Robin had made for himself an almost unique place in the 
affections of his colleagues and friends. To this was added 
a real respect based on the quality of the work he was doing. 
He had opened up a field that was new in these parts, so that 
in addition to our grief for the loss of a friend we realize 
what it means to the school and the hospital, and indeed to 
the people generally, who had come to recognize his skill 
and to depend increasingly on it.” 


H. S. STANNUS, C.B.E., M.D., Ph.D. 
F.RCP., D.T.M.&H. 


The obituary of Dr. H. S. Stannus was printed in the 
Journal of March 9 (p. 589). 


Dr. H. E. MAGEE writes: 1 first met Dr. H. S. Stannus 
in 1942 and then began a close association for about seven 
years, after which we met less frequently. We were not 
only colleagues working together, but very good friends 
and more. The news of his death, which I learnt only a 
few days ago, was a great shock and sorrow to me. Our 
professional association began with his part-time employ- 
ment by the Ministry of Health to carry out nutrition surveys 
in various parts of the country on people of all ages and 
occupations. It was my business to arrange these surveys 
and to deal with the reports thereon. I had, therefore, 
much opportunity of appreciating his great skill as a physi- 
cian and his scientific precision. The clinical assessment of 
the nutritional state was in those days, as it still is, a subject 
of some controversy. Stannus fully realized this and set 
himself out to contribute of his very best to provide reliable 
information which the Ministry so much needed in those 
days. For one thing, he addressed himself with great zeal 
to the cause of folliculosis, which at that time had been 
attributed by some to deficiency of vitamin A and by others 
to deficiency of vitamin C. Stannus designed an ingenious 
method whereby pictorial records could be made of the 
degree of the condition. The method made it possible, by 
means of therapeutic trials, to measure the effects of admini 
stration of one vitamin and then of the other. His findings 
showed that neither vitamin was concerned in the aetiology 
of the condition. Had the result been otherwise, the ques- 
tion of a ration of one or other vitamin would have had to 
be considered, especially for adolescents, who were chiefly 
affected. Towards the end of 1943 there were some com- 
plaints about the inadequacy of the rations for miners, and 
fears were expressed about their health. Stannus spent a 
week in each of the Notts and Leicestershire coalfields, inter- 
viewing and examining the miners as they came off their 
shifts at all hours of the day and night. I was quite con- 
vinced that his presence amongst these men with his 
pleasant manner and great humanity did much to reassure 
them about their health. At any rate, there were no further 
complaints from these two areas. 

He was a man of refined and artistic tastes, and it was a 
great joy to drink his excellent sherry in his pleasant and 
artistically furnished rooms in Harley Street and then to 
dine quietly with him in his club near by. He was an 
excellent and very generous host. After medicine, genealogy 
was his next love. In the course of his inquiries into his 
own family tree he was able to unearth authentic records of 
my own. His explorations took him to Dublin Castle, then 
to south Co. Antrim, where some branches of the Stannus 
family had settled about the beginning of the seventeenth 
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century: one family settled at the neck of the Isthmus of 
Islandmagee Stannus discovered at Carrickfergus that a 
Stannus family had saved a Magee family from the massacre 
of 1642, whereas, according to tradition, only one male 
member of the Magee clan survived the massacre. This 
discovery was a great joy to both of us. 


Dr. K. Sperser died at Accra, Gold Coast (now Ghana), 
on March 3 at the early age of 46 after a long illness. 
Born in Czechoslovakia on March 16, 1910, Karel Sperber 
graduated in medicine at Prague University in 1935, and 
took the equivalent of the D.P.H. soon afterwards. After 
two years’ service with the Czech forces he became surgical 
officer to the well-known works hospital of the Bata Shoe 
Company, where he first showed his marked capabilities for 
traumatic and obstetrical surgery, which remained his main 
professional interests. Soon after the German invasion of 
Czechoslovakia he made an adventurous escape to England, 
and in 1940 obtained an appointment as a ship surgeon. On 
his first voyage to the Far East his ship was sunk off the 
Straits of Malacca and he was taken prisoner. During the 
following three months he attended 500 Allied survivors on 
board German prison ships. In the words of official docu- 
ments, “his only surgical instrument was a pocket knife 
and his only medicines a few pills supplied by the enemy.” 
Being of Czech nationality the Germans regarded him as a 
subject of the Reich serving under an enemy flag, and he 
was a marked man from the day of his capture. This did not 
prevent him from putting persistent and effective pressure 
on the authorities of prison camps in Germany to improve 
the badly lacking medical facilities for 3,600 Allied internees. 
In the words of a visiting delegate of the Protecting Power, 
“he did a most excellent job and was of the greatest value 
for the spirit of the camp.” Eventually, however, he was 
handed over to the Gestapo and was taken first to the 
horror camp of Auschwitz and later to Buchenwald. His 
survival, while great numbers were exterminated in these 
two camps, was a miracle, even for a man of his physical 
and spiritual toughness. He escaped from Buchenwald in 
the last weeks of the war and returned to England. After 
another period as a ship surgeon he joined the Colonial 
Medical Service, and served from 1950, first in the Sey- 
chelles Islands and later in the Gold Coast. A year ago 
he set up in general practice in Accra, but his untimely 
death deprived him of the fruits of hard and conscientious 
work, in which he persisted almost to the day of his death. 
Dr. Sperber was appointed an honorary O.B.E. in August, 
1946, for his outstanding work for Allied seamen, and 
some two years later he became a naturalized British subject. 
He was a man of striking appearance, of indomitable spirit, 
and with a golden sense of humour. He loved the simple 
good things in life, above all good company and good 
stories. He was no classical scholar, but he had a favourite 
and characteristic Latin quotation, remembered from his 
early school days : Amicus fidus rarus est. To his many 
friends, now dispersed all over the world, this simple truth 
will be a measure of their loss. He is survived by his 
wife, Kathleen, whom he married in 1947. With her he 
found that haven of cloudless happiness for which he had 
yearned through years of darkness and horrors.—E. P. 


Dr. A. E. K1Lon died at his home at Slough on March 11. 
A native of Chester, Alfred Ernest Killon studied medicine at 
Liverpool University, afterwards qualifying L.A.H. at Dub- 
lin in 1920. He had been in practice in Slough for 18 years 
and had earned the reputation of being a sincere friend to 
his medical colleagues and patients alike. He was an accom- 
plished pianist and organist, and possessed a wide know- 
ledge of classical literature. He is survived by his widow. 


Dr. Harry D. Finpiay writes: Dr. A. E. Killon was a 
modest, unassuming man who never sought the limelight. 
For that reason, perhaps, he was less well known to some 
of his colleagues than his merits deserved. Only those of 


us who were privileged to visit him in his own happy home 
knew the facets of his character that made every one of his 
patients a personal friend. A wise and kindly man, he was 
skilled in the arts of music and song. He bore a year of 
suffering without complaint, and faced the last enemy with 
a courage that was a revelation and an inspiration. To his 
widow his colleagues, who were also his friends, extend 
their deep sympathy, 


Dr. G. 8. HovenpeN, who was a general practitioner in 
Barnes for over fifty years, died at Putney Hospital, after a 
short illness, on March 14. He was 87 years of age. Gerald 
Stanley Hovenden was born at Norwood on August 27, 
1869, and was educated at the Whitgift School. He quali- 
fied M.R.C.S., L.R.C.P. from Guy’s Hospital in 1894, taking 
the London degrees of M.B., B.S. in the same year. He 
proceeded to the M.D. in 1896. In 1900 Dr. George 
Rodman, his cousin by marriage, who was in practice in 
Barnes and East Sheen, invited him and his twin brother, 
the late Dr. Arthur Hovenden, to join him as partners. This 
they did and remained in the same practice till Dr. Arthur 
Hovenden’s death in 1946 and Dr. Gerald’s retirement a 
few years ago. During the last war, when his brother's 
health had broken down and his junior partners were called 
up, he held the practice together with only part-time assist- 
ance. His appearance of being unhurried even when he 
was doing four men’s work is still remembered by his 
patients, He was a member of the British Medical Associa- 
tion for over sixty years and until recently was a very 
regular attendant at the Divisional meetings. His presiden- 
tial address to the West London Medico-Chirurgical Society 
in 1947 was entitled “ Fifty Years in General Practice.” In 
a generation when it was still possible for a general prac- 
titioner to claim that he was up to the standard of clinical 
assistant in the various specialties, he was able to apply his 
knowledge and experience in practice. He was a skilled 
anaesthetist with chloroform and ether ; he performed many 
tonsillectomies and adenoidectomies ; he was good at dental 
extractions ; he Was a particularly good paediatrician (as he 
had been a clinical assistant at Great Ormond Street) ; and 
he had a large midwifery practice. Dr. Rodman was a 
pioneer radiologist, and in the early days the practice 
treated a large number of fractures. Dr. Hovenden was 
the ideal family doctor. His own family was the centre 
of his life, and through his kindness and understanding of 
human problems he became the friend and counsellor to 
several generations of families in his practice. His unspar- 
ing devotion to his patients’ welfare inspired complete trust, 
and his gentle, genial manner and obvious enjoyment of 
his simple pleasures were typical of a man who was con- 
tented with his life. He was also intensely interested in 
the modern developments—both in medicine and in general 
affairs—which were growing so rapidly around him; he 
was, for instance, a pioneer motorist. He loved riding, and 
up to the last war was a familiar figure in Richmond Park, 
riding with his family. He was a keen walker and dinghy 
sailor and enjoyed holidays abroad. He was an excellent 
bridge and chess player ; but the pleasure which he enjoyed 
from reading—in English and French and German—lasted 
till a few days before his death. He was married twice 
and had one daughter and three sons ;: two of his sons are 
in the medical profession—one carrying on his father’s prac- 
tice and the other a surgeon commander, R.N. 


Dr. A. H. Price, who for many years was a well-known 
general practitioner at Reading, died on March 17 at his 
home at Twyford, Berkshire. He was 64 years of age. 
Alfred Henry Price was born at Glenbeigh, Co. Kerry, on 
April 25, 1892, and was educated at St. Columba’s College 
and Trinity College, Dublin, graduating M.B., B.Ch., with 
first-class honours in medicine, in 1916. He proceeded to 
the M.D. in 1919 and in the following year took the D.P.H. 
He was a notable sportsman in his student days, playing 
cricket and Rugby football for Trinity College and gaining 
an Irish cap. After graduation he held a resident appoint- 
ment at the Adelaide Hospital, and then served in the Royal 
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Navy until 1919, his wartime duties taking him to China, 
among other places. He acted for a short time as medical 
officer to the Canton municipal council, later becoming 
medical officer to the Dimbulla District Planters’ Associa- 
tion in Ceylon. In 1928 he returned to England and joined 
the late Sir Stewart Abram in partnership at Reading. On 
the death of his partner, Dr. Price carried on the practice 
alone until 1947, when he was joined by his son, Dr. 
H. M. Price. For sofne time Dr. Price was in charge of 
the physiotherapy department of the Royal Berkshire Hos- 
pital, where previously he had been clinical assistant in the 
ear, nose; and throat department. for 13 years. He was 
medical officer to Reading School and commanding officer 
and medical officer from 1943 to 1946 of the Reading Sea 
Cadet Corps. A member of the British Red Cross Society 
for 17 years, he was for a time assistant county director. 
From 1942 to 1946 he was honorary secretary of the Read- 
ing Division of the British Medical Association. He had 
also held office as the honorary secretary of the local 
medical war committee. Always ready to take an active 
part in the community he served, he was a keen supporter 
of the British Legion. For many years he was a church- 
warden at St. John’s Church, Reading. 


Medico-Legal 


TRIAL OF DR. J. BODKIN ADAMS 
EXPERT EVIDENCE CONTINUED 
[From our SpeciaL CORRESPONDENT] 


The trial of Dr. John Bodkin Adams, of Eastbourne, con- 
tinued before Mr. Justice Devlin at the Old Bailey. Dr. 
Adams is charged with the murder of a patient, 81-year-old 
Mrs. Edith Alice Morrell, who died on November 13, 1950. 
He pleads not guilty. 

Sir Reginald Manningham-Buller, Q.C., is appearing for the 
prosecution with Mr. Melford Stevenson, Q.C., and Mr. Malcolm 
Morris. Mr. Geoffrey Lawrence, Q.C., is appearing for Dr. 
Adams with Mr. Edward Clarke and Mr, John Heritage. The 
Medical Defence Union is acting for Dr. Adams. 


On the eleventh day of the trial, April 1, Dr. M. G. C. 
Ashby was recalled to complete his evidence-in-chief. After 
questioning the witness about graphs illustrating the pre- 
scriptions the Attorney-General asked : 

“In your opinion, what would be the effect on a woman of 
81 years of age if given morphia and heroin in the quantities 
shown to have been prescribed between November 8 and 12 ? "— 
“TI don’t think it is possible that she could have survived those 
quantities without being steadily worked up to that dosage; that 
is to say, a patient receiving those doses when being treated for 
the pains of cancer would survive them, but they would have 
been built up several weeks before. They would have been 
getting perhaps 3 or 4 gr. of each. What led me to a conclu- 
sion about an inability to survive was the very sudden rise in 
the prescriptions as illustrated on the graph. The two situa- 
tions are entirely different.” 

“That is taking morphia and heroin together ? "——* Yes.” 

“If she had had the morphia alone what would have been the 
effect, in your opinion ? "—‘“ I don’t think she could have stood 
such a very sudden increase of such an extent, because again the 
prescriptions as illustrated on the graph show no previous raising 
of morphia at all really right back to August 18. So there was 
no preparation for the big dose in respect of acquired tolerance 
to very high doses, again differing from the usual cancer patient.” 

The witness said that the same considerations would apply 
if the patient had had heroin alone; he did not think she 
could have survived if, instead of having the heroin and 
morphia alone prescribed, she had the major part of both. 
He wished to correct a “slight error” in his previous 
answer: the heroin was not quite the same as the morphia 
because, according to the prescriptions as illustrated on the 
graph, there had been a fivefold increase of heroin for the 
previous six or seven days, With such an increase it would 


be possible that she could have survived what was then 
more than 12 times as much; the dosage had been raised 
18 times after only six days, and he did not think it was 
possible that a woman of 80 could survive that. 

He said that every general practitioner would be aware of 
such facts in relation to morphia, because it was a drug of 
almost universal use. Not quite the same could be said of 
heroin, because there must be many family doctors who 
virtually never used it except perhaps in a linctus. He had 
never himself used heroin and morphia together in condi- 
tions where there was not severe pain, nor had he seen it 
used by a colleague in such circumstances. 

He said that the complaint of severe pain on June 27, 
1948, when the patient had been at the Neston Cottage 
Hospital, Cheshire, was probably due to arthritis. There 
was no evidence either way of the incidence of a thalamic 
syndrome. The pain on June 28 was probably dyspeptic 
from the distension of the stomach or viscera. Brandy 
frequently gave relief in such circumstances. 

The Attorney-General: On every night while she was in that 
hospital—we do not know on whose instructions—she was given 
} gr. of morphia. Would that, in your opinion, have produced 
addiction or not ? "—“I do not think it is possible to answer 
that question with a straight ‘ Yes’ or * No,’ for this reason: 
that if we assume for the moment that addiction is produced 
after three weeks it is not rational to say that there is no measure 
of it after nine days; but it would be very slight, and I don't 
think the addiction would have reached the degree to which the 
doctors would have to give any attention to gradually weaning. 
But I don't think it would be right to say that there would not 
be the beginnings of addiction in a very mild way in an average 


patient.” 
Expectation of Life 

He was sure none of the doctors concerned would have 
agreed to Mrs. Morrell’s journey back to Eastbourne had 
they not thought that she had greatly improved and that her 
transfer would in no way prejudice her further recovery. 
After morphia had been given for a week to 10 days every 
doctor would be thinking in terms of how much further it 
was right or proper to go on with it, because the dangers of 
addiction would then be steadily mounting—accepting for 
the moment the arbitrary figure of about three weeks. 

In answer to the judge, he said he did not criticize the 
giving of morphia at the Cheshire nursing-home, because 
it was recorded that the patient was in severe pain and no 
doctor would dispute that morphia was one of the drugs that 
could properly be given to deal with it, although there might 
perhaps be better choices. The more important considera- 
tion was that during those first few days just after a severe 
stroke the patient’s expectation of life was very poor indeed 
and the doctors would not be thinking in terms of future 
addiction ; their one consideration would be to ease pain 
without prejudicing the patient's life. There would be an 
immense change in the prognosis on July 5, the day she was 
thought fit enough to return to Eastbourne. The prognosis 
would then be quite good and she could have been expected 
to have lived for six months to several years. 

Asked by the Attorney-General whether there would be 
any justification on July 9, 1948, having regard to the previ- 
ous injections, for injecting Mrs. Morrell each evening with 
hyperduric morphia just to secure sleep, the witness replied: 
“Taking into consideration that impending addiction was 
the overriding consideration at that time, morphia would not 
be the drug of choice ; it would be one of the barbiturates, 
which are the drugs for promoting sleep.” 

He could think of no justification for adding heroin to the 
morphine injection on July 21, 1948, and he thought it 
enormously increased the already present danger of addic- 
tion. The patient would have been firmly addicted, but in 
no sense unweanable, by the time she left the Eastbourne 
nursing-home in October, 1948. After further questions on 
weaning treatment and tolerance, the Attorney-General 
said 

“ What would be the effect on the general physical health of 
an old lady of 80 or 81 if she was submitted to heroin and 
morphia injections over a long period ? "—* Patients’ reactions 
vary to this, but op an average I think it can be said with assur- 
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ance that it does have a deleterious effect upon health. But in 
this patient's case I think it is necessary to add that, speaking 
from memory, for the first two years, or nearly so, the dosage 
rate was low, and we know from the nurses’ books that, at any 
rate, until the spring of 1950 she was pretty well. So I think, 
whatever the average results, the deleterious effect upon Mrs. 
Morrell was relatively slight. I am talking about health, as 
opposed to being irritable at times.” 


Dealing with the injections given on November 6 to 12, 
he said the patient could not have survived that set of doses 
as a whole because the increase was very sudden over 
what she had been getting only a few days before. The 
jerky spasms and twitchings which had been mentioned 
in evidence were a very rare phenomenon, but his studies 
in the matter had not permitted any alternative to the 
conclusion that they were attributable to heroin. They 
did not sound in any way like epileptic fits. The most 
likely explanation was the high level of heroin the patient 
was having at that time. He did not see the justification for 
the administration of heroin and morphia on such a scale. 
In the absence of any doctor's notes about the condition 
of the patient it was very difficult to say whether some- 
thing which must have been at least easing her passing 
was justified at the time or not. 


Dilemma 
He said he was unhappy about the last five days. He 
had studied the books and records with great attention to 
the problem as to what was the latest time at which what 
had been referred to as “the dilemma” could have been 
resolved, and his own conclusion had not been in agree- 
ment with Dr. Douthwaite’s that all was lost by November 1. 


The Attorney-General: “When do you think the moment 
came, so far as you can judge, when it was no longer possible 
to wean her of the addiction which was resulting from this 
routine administration by Dr. Adams from the time she came 
out of the nursing-home ? "—*“I think there was still a faint 
chance during the first week of November, and as it was a matter 
of inevitable death or a faint chance, speaking personally—I 
wasn't there—but from the record there was a chance which I 
think should properly have been taken. But in the absence of 
medical records of the case I think it is really quite impossible 
to say. I may be weeks wrong in this estimate, but my recollec- 
tion of these books is that within two weeks of death she was 
bright and talkative—I think I am quoting correctly from 
memory. Well, I can't believe that a patient could not stand 
an attempt at weaning, on the basis we read out this afternoon, 
even at that stage. What was there to be lost?” 

“ Would it be right, in your opinion, from what you have seen, 
to describe the immediate cause of death of Mrs. Morrell as 
cerebral thrombosis ? "—‘* Well, there was no recorded evidence 
to suggest it was that.” 

“From what you have seen and heard, what would you say 
was the cause of her death ? "—“I think that is very compli- 
cated, the factors causing her death. The immediate factors, of 
course, would be the combination of what we refer to as terminal 
natural causes, like terminal pneumonia, which in its turn would 
have been fairly directly caused by her being kept under for the 
last few days. Then I think another very important factor— 
probably a la ger factor—was this patient’s very heavy pressure 
of opiate therapy. Thirdly, the patient's age cannot be ignored. 
I don’t for the moment think of anything else. It is not possible 
without a post-mortem examination to say with any certainty 
what the actual final closing act is which ended life in the majority 
of patients.” 


Dr. Ashby was recalled on Tuesday, April 2, for the 
resumption of examination-in-chief. After his attention had 
been drawn to further of the nurses’ reports, the witness was 
asked : 

“If you are giving barbiturates and heroin—and we have 
heard about heroin producing twitching—what would be the 
effect of the barbiturates on those symptoms which may follow 
heroin ? "—"“I should have expected them to have a consider- 
able influence in suppressing those twitchings, just like they 
suppress the epileptic phenomena, which are not very different.” 

“So the cessation of the administration of barbiturates would 
unmask those other symptoms if they were to be unmasked ? ” 
—"I should have thought that was to be expected.” 


The witness was then taken through the remainder of the 
reports. 


He said that by November 12 he did not see any 


positive evidence of the agonizing discomfort or pain which 
would justify easing the patient if she was dying anyway. 

He said that the patient’s history could be divided into three 
“chapters; the first started with the stroke and earlier ad- 
ministration of morphia and heroin which he criticized on the 
grounds that they had made the patient an addict; the second 
began in the summer of 1950 when it was clear that the pressure 
of sedation was being further increased: “I don't think she 
was getting as much morphia and heroin as she needed,’ and 
they were in a spiral and a dilemma, but a solution of that 
dilemma, instead of being desirable, became obligatory, as a 
disaster could only otherwise result." Chapter 3 was a matter 
of circumstances and decisions rather than precise dates, and he 
regarded it as the time when there was virtually no hope of the 
patient recovering from the effects of the previous circumstances. 
The Attorney-General then asked: 

“Can you see any reason why this lady of her age should 
have died on November 13 if the heroin and morphia had not 
been administered to her ?"—‘“I don't think she would have 
died. I can see no reason from these reports to have expected 
her to die. She was sitting up in a chair talking quite brightly 
only a few days before.” 


He agreed that the books showed no record of the 
administration of morphia and heroin on October 26 and 27 
but only the “ special injection” given by Dr. Adams. 


Cross-examination of Witness 
Mr. Geoffrey Lawrence: “ Dr. Ashby, you say that you 
do not think Mrs. Morrell would have died by November 13, 
1950, if she had not been given the drugs mentioned in the 
nurses’ notebooks ; is that right ? "—“ I did say that, yes.” 


“You would say also, would you not, that if she had not had 
the drugs mentioned in the nurses’ notebooks—and I mean by 
that going right back over the regular course of sedation, the 
whole pattern of treatment and medication—it is quite impos- 
sible to say that if she had not had that she would have lived 
as long as November 13? "—‘“ No, I agree one could not. 
I don’t think the earlier treatment had any great influence on 
the length of her life and she might have died of natural causes 
earlier. I would accept that fully.” 

He did not think her life-expectation was materially altered by 
the earlier therapy, nor was it any protection against sudden 
death from natural causes, from anything else like another stroke 
or a heart attack. 

Mr. Lawrence: “There are some limits to the powers of 
divination of a doctor, are there not ? "—* Extremely. We are 
very limited in our powers, particularly of prophecy about life 
and death.” 

“That is exactly what I thought. And equally about what 
causes death ? "—*“ Yes, particularly immediate, rather perhaps 
unexpected deaths.” 

“ And it is equally unsafe to be dogmatic, is it not, about how 
long any given person w have lived but for this or but for 
that ? "—“ Certainly. I hope I have not been dogmatic about 

“Life is so full of chances, is it not ? "—* It is.” 

“ And the field of medicine, although gradually being explored, 
has still many uncharted deserts in it, has it not ? "—** Certainly.” 

“Where there are great gaps in knowledge ? "—“ Yes.” 

“ And particularly in the relationship of cause and effect ? "— 
would agree.” 

“ And therefore, in vitally important matters, a careful and wise 
consultant would hesitate to be dogmatic ?"—“ Yes. I have 
tried to hesitate.” 

“ When do you say that Dr. Adams murdered Mrs. Morrell— 
or don’t you say that ?""—‘I do not think it is for me to say 
that. I have done my best to guide the court as to what I think 
would be the results of certain actions and chemicals; I do not 
really feel in a position to say that on a certain day or even 
week Dr. Adams decided to murder Mrs. Morrell. I do not feel 
that is my duty.” 

“It may not be what you conceive to be your duty; but you 
cannot say that, can you, on your review of all the evidence in 
this case—certainly the nurses’ notebooks—that on any day or 
any week he made up his mind to kill Mrs. Morrell ? "—* In 
respect of the books, and if I may bring in the nurses’ evidence, I 
feel that the instruction to keep her under would have almost 
certain effects and the dosage of 4 gr., 5 gr., and 34 gr. of heroin 
combined with morphia would also have brought certain effects, 
but I am not prepared to say whether they were instructions of a 
murderous nature.” 

Mr. Justice Devlin: “I think you are quite right to leave the 
word ‘murder’ out of it, but were they instructions which, in 
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your view, a general practitioner with Dr. Adams's qualifica- 
tion would have known would accelerate her death ? *—* The 
instruction to keep her under could not fail to have—I should 
ys A ‘could not fail,’ but would be almost certain to accelerate 

“ And that is a conclusion which a doctor with Dr. Adams’s 
qualifications would have reached ? "—“ Yes. I think an anaes- 
thetist is particularly conversant with the dangers of a patient 
being unconscious or semiconscious.” 

Mr. Lawrence: “Dr. Ashby, if we are going to talk about 
instruction which, if executed, would be calculated to shorten 
life it is vitally important, is it not, that we should be accurate 
about what those instructions were ? "—* It is.” 

“ And try to find out for ourselves in what circumstances they 
were given ? Essential.” 

Mr. Lawrence suggested that the instruction to keep the 
patient from being restless was not the same as the instruc- 
tion simpliciter to keep the patient under.—* I do not think 
it is quite the same as had the sentence contained only the 
instruction to keep her under.” It was a fair interpretation 
of Nurse Randall's note, “ It was doctor’s orders to keep her 
from getting restless, to keep her under as much as we 
could at that stage,” to say that in it she had really ex- 
pressed, first, the object and the purpose of the instruction, 
and, secondly, the means whereby that object or purpose 
was to be achieved. If that was so, the question of whether 
or not it was justified must depend upon the patient's situa- 
tion as seen by the general practitioner. 


No Maximum Dose 


The witness emphatically agreed that there might well be 
circumstances in the situation of a patient which justified 
the doctor putting the comfort of the patient before the 
longest possible survival date. The man to judge of that 
was the doctor in charge of the case—there could be nobody 
else. 

After an initial stroke, in an old person with an arterial 
condition such as that of the deceased, it was by no means 
uncommon for a second cerebral vascular accident of some 
kind to occur ; in fact such a patient was more likely to die 
of a second stroke than by heart failure. 

The witness said he did not think any doctor embarking 
on a weaning process after November 1 would have done 
so with more than a slim expectation of success. 

He ‘agreed with counsel that there was no such thing 
known in the medical profession as the “ maximum” dose 
in respect of the drugs in question, as such. 

Mr. Lawrence: “It is extraordinarily difficult, is it not, if not 
impossible, to talk about fatal doses in the case of the opiate 
drugs ? Yes.” 

“So much, indeed all, depends upon the condition of the 
patient who takes the dose ? "—** Certainly.” 

When passing from non-tolerant people to those who had 
acquired a tolerance, it was even more difficult to say what the 
level of a fatal dose would be, although the patient’s record 
should give some information about the response to smaller 
doses 


“ Dealing with tolerant persons, have you heard the view 
expressed by some authorities that it is practically impossible 
to kill tolerant patients by means of drugs ? "—“ Yes. It can be 
very serious from the doctor's point of view. It is well known 
that in the very bad painful cases we have to be careful not to 
start these drugs too soon or the point becomes reached where, 
owing to extreme tolerance, they are ineffective, and there may 
be nothing else.” 

“ But all up the scale the field is one of great uncertainty, is 
it not ? Yes.” 

Heroin was a drug which was notable for the production 
of a feeling of well-being and would be likely to cope with 
the tendency to outbursts and lack of co-operation with the 
nurses which the patient evinced upon her return to East- 
bourne from Cheshire. 

Mr. Lawrence: “If he had given her morphia by night and 
heroin by day, does it occur to you that he would have been 
securing her sleep at night and her co-operation during the day- 
time ?"—‘“ He would. I have never denied the advantages 
which those two drugs give.” 

“What he did was to combine them together ? "—‘ He did, 


yes. 


“Is there any synergistic value in combining these two 
drugs ? "—“ I was not aware of a strong synergistic action. Dr. 
Douthwaite is the great expert. I must say I didn't know it was 
as strong as he suggests.” 

“If there is any synergism between these two drugs, then the 
combination of them in one injection would be getting the 
most out of the ones you were giving to the patient ? "—* Given 
those premises I would accept that conclusion.” 

“The disadvantages—and I’m not going to dodge it—are the 
disadvantages of addiction ? "—‘ Yes. I think at that stage the 
only disadvantage, except for a small measure of possible deleter- 
ious effect. But heavy barbiturates also, if they had been neces- 
sary, might also have produced a deleterious effect. I don't 
think it would be fair to say that only morphine and heroin 
would have that effect.” 


He agreed that when Dr. Adams came to say on the form 
what was the immediate cause of death he would have in 
his mind the initial stroke in Cheshire, the condition of 
arteriosclerosis, and his own diagnosis on October 9 of a 
supervening cerebral vascular accident. The isolation of the 
immediate cause of death was a very difficult matter. In 
those circumstances the entry might have been quite an 
honest one. He agreed that a post-mortem examination 
would not indicate a patient’s degree of tolerance to a drug. 


Final Cause of Death 


Re-examined by the Attorney-General, he agreed that a 
post-mortem would show whether there was heroin or 
morphia in a body, and experts could estimate the amount 
with considerable accuracy soon after death. 


The Attorney-General: “ Assume for the moment that she 
had on November 8 and all the subsequent days the morphia 
and heroin prescribed for her; in your opinion was that morphia 
and heroin the cause of her death, or was her death due to 
natural causes ? ""—“I think that would have been the cause 
of her death. As I said before, I don't think she could have 
survived that dosage, but that dosage might well have killed 
her by an apparently, as it were, natural cause—I hope I have 
made that clear—such as thrombosis or terminal pneumonia.” 

The full dosage of the prescriptions would have caused death 
from direct suppression of the vital centres; the same result 
would occur if the major part had been given. He did not think 
she could have survived the level of the injections given on 
November 10, 11, and 12 with paraldehyde in addition. 

After further questions from the Attorney-General, the Judge 
asked: “Dr. Ashby, in an important answer that you gave to 
Mr. Lawrence you said that you could not rule out the possibility 
that the death of Mrs. Morrell was the result of natural 
causes ? "—“ Yes.” 

“ And you gave some further answers to the Attorney-General 
on the subject of cause of death ? "—* Yes, my Lord.” 

“When you said to Mr. Lawrence that you could not rule out 
the possibility that death was the result of natural causes, did 
you or did you not mean to say that you could not rule out the 
possibility that the death of Mrs. Morrell was not caused by 
drugs administered by Dr. Adams or under his instructions ? "— 
“Tam afraid I did not quite understand your full question, my 
Lord, but I would like to say this, that my answer to Mr. 
Lawrence, at that moment I thought he was trying to ask me 
an entirely unbiased opinion on that last page. He said, if my 
recollection is correct, looking at the last page—and there were 
six lines—he then asked me about the patient's death and I did 
feel that on that page there was nothing which prevented me 
accepting the possibility of some fatal catastrophe like another 
heart attack or cerebral thrombosis.” 

“Yes, but I must put my question to you again... ."— 
“Would you please?” 

“ .. and get you to understand it if I can because it is 
important. You said you could not rule out the possibility that 
death was the result of natural causes ? ’’—* Yes.” 

“And then in answer to the Attorney-General you spoke 
about natural causes as having a terminal effect, or words to that 
effect ? Yes.” 

“ So that it might be said that death is the result, in the end, 
of natural causes but those natural causes, or the operation of 
those natural causes, were themselves produced by the drugs that 
were administered by Dr. Adams ? "—“ Certainly, yes.” 

“ And if that were so then it might be said that, looked at in 
the ordinary, common-sense way, the cause of death was the 
result of the drugs administered by Dr. Adams ? "—“ Yes.” 

“ Now, I think you have said that in your view that was the 
cause of death ? "—** Yes.” 
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“ But what Mr. Lawrence was asking you to-day was that 
he was asking you whether you could rule out the alternative 
possibility; that is to say, can you rule out the possibility that 
the death of Mrs. Morrell was not caused, in the ordinary, broad 
sense of the word, by the drugs administered by Dr. Adams ? " 
~“ Well, my lord, in so far as the nurses’ reports show that her 
condition was not all that bad, she did seem to die in the end, 
to judge by these reports, fairly suddenly. I don't think .. ." 

“I do not want, if I can avoid it—because I am not anxious 
to reopen the whole subject—you to answer that in detail, and 
that is why I began by asking you what you meant by your 
answer to Mr. Lawrence when you said that you cannot rule out 
the possibility that death was the result of natural causes. Did 
you mean simply that you cannot rule out the possibility that at 
the end natural causes was the terminal thing that brought about 


her death ? "—** Well, with the greatest respect, my lord, I was 
just going to make it clear when you intervened.” 
“TIT am so sorry. Yes ? “I think I can only say it in this 


way, that in so far as the reports do not make it completely 
certain that she was absolutely dying even six hours before, I do 
not think it is possible absolutely to rule out a sudden 
catastrophic intervention by some natural cause. It just is not 
possible to say this woman could not have had another cerebral 
haemorrhage at | o'clock that morning. There is just no evidence 
to say that that is impossible. I do not think it ever is possible 
completely to rule out the possibility, in a patient of 81, of 
sudden death.” 

“And in your answer to Mr. Lawrence, then, you meant no 
more than that you are not prepared to rule out the possibility 
that some cerebral haemorrhage might have intervened and 
brought about death ? "—-“ Yes, I could not exclude the possi- 
bility of that beyond any shadow of doubt.” 

“Then you went on to say that Dr. Adams could well have 
thought that cerebral thrombosis was the immediate cause of 
death. When you said cerebral thrombosis then had vou in mind 
the original cerebral thrombosis or the bare possibility of some 
intervening cerebral thrombosis ? "1 meant a terminal cere- 
bral thrombosis.” 

“A further cerebral thrombosis ? "——“* Yes, my lord.” 


Cremation Certificate 


On the thirteenth day of the trial, April 3, Dr. Francis 
Edward Camps was called by the Attorney-General to deal 
with a point raised by the judge. Dr. Camps, who is reader 
in forensic medicine at the London Hospital and the London 
Hospital Medical College, said that if a referee refused to 
give a cremation certificate, having had the forms duly com- 
pleted and put before him, he could either order a post- 
mortem himself or, more commonly, notify the coroner, 
whereby the examination could be carried out under the 
coroner's auspices. In either event, as a result of that post- 
mortem examination, his Certificate F, which would be 
signed by the pathologist or the doctor carrying out the 
post-mortem, would supersede the B and C certificates, or, 
in the absence of the coroner, his certificate would cancel 
out the other two and his certificate was then accepted by 
the referee. If a person expressed a definite desire to be 
cremated, he thought it was obligatory for that to be done. 

Under cross-examination Dr. Camps said that the medical 
referee, having examined the forms submitted to him, could 
order a post-mortem in his own discretion ; but this was 
usually only done in cases of technical difficulty, such as 
the person not having been seen within the prescribed time 
before death. If he communicated with the coroner, the 
latter would undertake an investigation, statements being 
taken from the various people concerned, and might then 
order a post-mortem. In cases of cremation now it was 
always the practice to order a post-mortem because it was 
the final act. Having assessed the evidence, the coroner then 
held an inquest if he thought fit, but he was entitled to sign 
a cremation certificate, after due inquiry, without an inquest 
if he was satisfied that there was no suspicion or that death 
had not resulted from an accident, or anything of that sort. 

He agreed, in answer to the judge, that some relatives 
might very much dislike a post-mortem, and the situation 
could arise (although he had not personally met it) whereby 
if the doctor had been left a legacy in the will, the relatives 
might say, “ We would much rather that she was buried, and 
we believe that that would be her own wish rather than a 
post-mortem being carried out.” His own experience had 
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been that in such cases the medical referee automatically 
notified the coroner. 

Mr. Geoffrey Lawrence then made a submission in 
law, in the presence of the jury, that there was no case for 
the defence to answer. 

The judge said, without calling on the Attorney-General 
to reply, that, after careful consideration, he had come to 
the conc!usion that the matter should be determined by the 
jury and that he would therefore overrule the submission, 

Mr. Geoffrey Lawrence explained that the defence had 
decided, in all the circumstances, not to call the accused. 


Expert Evidence for Defence 


He then called his medical witness, Dr. John Bishop 
Harman, of Harley Street, physician to St. Thomas’s Hos- 
pital, London, to the Royal Marsden Hospital (formerly 
the Royal Cancer Hospital), and to the St. Helier Hospital, 
Carshalton. 

It was clear that in June, 1948, Mrs. Morrell had had 
quite a severe stroke, and, Dr. Harman thought, was in a 
rather difficult mental condition. Her condition was sympto- 
matic of arteriosclerosis. Pain did not usually accompany 
a stroke. He nevertheless assumed that the morphine had 
been given for pain. It was occasionally necessary to use 
morphine as a sedative in restless people who had had 
strokes. He was not prepared to condemn the use of 
morphine in such circumstances. 

Asked about the use of morphia and heroin in the treatment 
of the patient when she had returned to Eastbourne in the mid- 
summer of 1948, he said that when a doctor took over a patient 
from another doctor, even though he had known her before her 
stroke and had visited her in Cheshire, the usual thing would 
be to continue with the treatment, for a time at any rate, that 
the other doctor had found necessary. 

Mr. Lawrence: “ So far as heroin is concerned, have you ever 
known of its use in cases other than cases of severe pain ? "— 
“Oh, I use it for such, yes.” 

Dealing with further symptoms of a period of confusion 
after October 9, he said that, without reading too much 
into the reports, it was clear that the period lasted for a 
few days after the acute episode at night and then apparently 
passed off again. That would, of course, be consistent with 
a stroke, it would be consistent with more drugs having 
been given, but he saw no evidence of the latter. 

The Cheyne—Stokes breathing, reported on the night of 
October 14-15, was one of the characteristics of a mild 
heart failure of a certain type which occurred particularly 
at night. It was not unusual and might occur in elderly 
persons for no very obvious reason. 

Mr. Lawrence: “On the evidence presented in the report, are 
you able to take a view, as the other doctors took, that there was 
a point when clearly she was a dying woman ? "—“ Yes, I agree 
to the dates suggested, roughly.” 

“Dr. Douthwaite suggested November 1, and I think Dr. 
Ashby put the date later—on the 8th or 9th.”—“ Yes. On the 
8th it was much more obvious ; on the Ist it was not so obvious. 
I think it is merely a question of how soon you make your 
diagnosis.” 

“ Now, what do you say about this omission of morphia and 
omnopon and the concentration on the heroin at this stage ? 
You have heard what Dr. Douthwaite said; what do you say ? ” 
—** Well, I entirely disagree with what Dr. Douthwaite has said 
on that subject. I agree with Dr. Ashby when he said it struck 
one as of no particular significance.” 

“Is it or is it not a variation of the drug ? "—* Yes.” 

“That is not such a silly question as it sounds, in view of 
Dr. Douthwaite’s answer to me on that point ? "—* Well, one 
does speak of a variation sometimes in quantity, sometimes in 
kind. This was a change.” 

He agreed with Dr. Ashby that when the point of no 
return had been reached the first duty of the doctor was to 
promote the comfort of the patient. The administration 
of drugs after that point indicated that they were being 
given to stop her getting excited, to keep her peaceful, and 
that they were not working effectively. He was not sure 
why atropine was given, unless it was to stop mucus and 
trouble in the throat. The only effect of the paraldehyde 
given on the last day would be sedative. 
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Mr. Lawrence: “On the evidence of these nursing reports, is 
that death a morphine death or not, in your opinion ? "—*‘* No.” 

“Why do you say that ? "—* By far the commonest form of 
morphine death is death in a coma and from respiratory paralysis. 
Before respiration completely stops it becomes very, very slow: 
it may be only ten or six times a minute.” 

“ What, then, in short, is the significance in relation to a 
possible morphine death, of this record of respirations at 50 an 
hour and a quarter before she died ? "—“ It shows she was not 
eee the usual effect of fatal doses of morphine before she 

ied. 

He said that the time from the respirations having been noted 
at 50 to the time when she died was much too short for her to 
have died of morphine poisoning, morphine having been taken 
seven and a hours before. 

The cause of death might have been a coronary thrombosis. 
He saw no necessity to link her death with the doses of heroin 
and morphia, although it was possible that it was so linked. 
Although they were rather large doses of an hypnotic, which in 
general was a bad thing, it was just as likely that they did hex 
good and that she would have been worse without them. There 
was no evidence either way. 


He had searched world medical literature dating from 
1800 to 1956, more than 10,000 references on morphine and 
allied subjects, for evidence about morphine convulsions, 
and had found descriptions of only 18 cases, excluding 
infants, of which one had been due to heroin, the remainder 
to morphine—4 in women and the rest in men. Many of 
the reports had been extremely sketchy, merely referring to 
Chinese coolies having convulsions with unknown doses. Not 
all the recorded instances, of course, had been available. 

The witness described and demonstrated convulsions, and 
showed the difference between clonic and tonic movement. 


Mr. Lawrence: “ On the evidence here, what do you say about 
the death ? Was it a death from the convulsive effects of mor- 
phine poisoning or not ? "—‘ I found it very difficult to discover 
the relationship between convulsions and death. Only four of my 
cases are recorded as having died in fact, though they had 
convulsions. My impression is that when they die with convul- 
sions they die in a convulsion, but my knowledge of the pheno- 
— is so slight that I would not suggest that this is invari- 
able.” 

“ At any rate, as Dr. Ashby said, it is a very rare pheno- 


menon ? "—* Yes.” 
Fatal Dose 


He said that the conception of a fatal dose was really too 
simple to have any practical value. Morphine and heroin 
were absolutely outstanding for variability, especially when 
tolerance was taken into account. 


Mr. Lawrence: “ Would you have expected the doses indi- 
cated in the nurses’ notebooks to have had a fatal result on Mrs. 
Morrell ? *"—“ The whole point of morphine doses is that I 
would not expect anything. It is much too varied and unpredict- 
able. On this dosage I would not say that death could not 
occur. 

He had been surprised to hear hyoscine mentioned as an alter- 
native drug to morphine and heroin. He certainly would not 
recommend it if there was a danger of respiratory failure. 

It was a fairly general rule that morphia and hyoscine were not 
used together pre-oneratively in patients over 60, because that 
synergistic combination would be likely to depress respiration. 
He did not think the use of atropine made much difference either 
way. He, personally, would have turned to paraldehyde if he 
had had to turn to something. Dr. Douthwaite’s description of 
it as “an old-fashioned and well-established hypnotic” was 
rather derogatory ; it was an old one in continuous use. 

Asked to comment on the “ sinister” suggestion of the prose- 
cution about the patient's dependence on the doctor for drugs, 
he said addicts did develop a strongly emotional relationship to 
people or places from which they got their drugs, but that did 
not apply in places, such as China, where supplies were easily 
obtained. There was no evidence that Mrs. Morrell even knew 
she was dependent on morphine. He saw no evidence of craving 
for drugs by the patient. 

On the fourteenth day of the trial, April 4, Dr. Harman 
was recalled to give the remainder of his evidence-in-chief. 
He said that in his opinion there was no reason why heroin 
should not be given to elderly people. If there was a 
danger it must be a very small one which was not obvious 
to a large number of doctors who used the drugs. He 
agreed with Dr. Ashby that there was nothing sinister in 


the withdrawal of the morphine from the treatment at the 
end of October and the beginning of November, 1950. 

There was nothing astonishing in the direction to the 
nurses to give morphine and heroin S.0.S. He frequently 
did it himself. He would leave it to the nurses’ discretion, 


Witness Cross-examined 
Cross-examined by the Attorney-General, he said he had 
been in general practice for one fortnight. Prior to the 
case he had made no special study of heroin and morphia. 


The Attorney-General : “ You are a recognized authority, are 
you not, on a disease known as Q fever ? "—*I have described 
cases.” 

“And Dr. Douthwaite is a recognized authority in relation 
to heroin and morphia ? "—* He is.” 

“When you have to perform a diagnosis, you seek, no doubt, 
to take into account all relevant facts and symptoms ? "—‘ I 
do.” 

“It is very important, is it not, that you should not shut your 
eyes to the obvious or not give certain factors their full 
weight ? It is.” 

“When were you first asked to consider this case ? "——“ About 
a fortnight before it opened.” 

“ At the magistrates’ court ? "—‘ No, here.” 

“When did you start reading books on this subject to prepare 
for your evidence ? "—‘ During that time.” 


The regulations, with regard to dangerous drugs, were 
quite strict. It was important that the drugs should not be 
left lying about. Doctors would not normally prescribe 
morphia and heroin for a patient without the intention of 
using them on that patient. He was unwilling to suggest 
what would have been the effect if nearly all the drugs pre- 
scribed between November 8 and 13 had been administered, 
but he certainly thought she could have survived that dosage. 


The Attorney-General: “If she had these prescriptions given 
to her in that short period. that would not form a topic of 
medical shop between you and other doctors ? "—-“ Yes, those 
doses would.” 

“Have you ever heard of any doses like that being prescribed 
for a lady of 81? "—‘“ Yes.” 

“A dying lady—not dying of cancer—a dying lady ?” 

“In the case I am thinking of, the lady was not dying at all.” 

“ Have you ever heard of any prescriptions like that being pre- 
scribed for a dying lady of 81? ”—‘“I have not heard of an 
exactly comparable case.” 

“If this lady was, as you say, dying carly in November, the 
administration of this dosage must have killed her, must it 
not ? "—** No.” 

“It would have been a most remarkable thing if she had sur- 
vived it, would it not ? "— It would have been a thing worth 
talking about to colleagues.” 

“ As a remarkable thing ? "—‘ As a remarkable thing.” 


He did not agree with Dr. Douthwaite’s evidence that 
each one of the prescriptions prescribed on the last days, if 
administered on those days, was a lethal dose. Dr. Harman 
said he had only treated two or three addicts and had never 
attempted to wean one. 

The Attorney-General: “ Were the addicts you treated morphia 
or heroin addicts ? "—* One was a heroin addict, the others 
morphine addicts.” 

“One heroin addict is not a very representative pattern, per- 
haps, on which to base a general opinion, but was that addict 
excitable ? "—** Not at ail.” 

“ How many years ago was that ? "—‘ It was before the war.” 

“Is that the last case you have seen of heroin addiction ? "— 
Yes.” 

“Am I right in concluding that most of the views you have 
expressed about heroin are views you have formed after reading 
books for the purposes of this case ?""—‘ Yes. That is one of 
the usual ways of gaining knowledge.” 

He did not consider that, if heroin was given repeatedly, the 
patient would probably develop a feeling of great gratitude to 
the doctor who was giving her such wonderful injections. 

“ Are you really saying that a doctor who succeeds for two 
years by the use of these drugs in making his patient feel better 
would not get a sense of gratitude felt by the patient towards 
him ? "—‘I think she would get a sense of gratitude from all 
his attention in general.” 

He saw no reason why an attempt should have been made to 
wean the patient, because she was getting along very well and the 
attempt was not necessarily worth it. 
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“You would not normally regard it as proper treatment for 
someone who suffered a stroke involving loss of use of the left 
arm and left leg to keep that woman under the influence of 
drugs from then on, would you ? "—“I should say it was quite 
usual.” 

“ Have you ever done it ? "—*“ Yes.” 

“For two years ? "—" Not under morphine and heroin.” 

“ What is the longest that you have kept anyone who has had 
a stroke under morphine and heroin ? "—‘I do not recall using 
morphine and heroin for a patient with a stroke.” 

“Have you heard of any other doctor except Dr. Adams 
keeping a patient for two years on routine injections of morphia 
and heroin after a stroke ? "—‘* Well, I heard talk that this sort 
of thing, this sort of treatment, is started, and if the estimate of 
life is wrong it continues. I can’t point to an instance, but I 
have heard that sort of talk.” 

“You do not know of any instance based on the textbooks 
where that has been recognized as proper treatment ? ''——Text- 
books certainly would not recommend that, not to students.” 

“Why not? "—‘“ Because of the difficulties that are in- 
volved.” 

“Is not one of the difficulties this, that long medication with 
heroin and morphia is bad for the patient's health ? "-—“ No, 
not necessarily.” 

“ But normally ? "—*“ No.” 

“It is good for the patient's health to be a drug addict ? "— 
No.” 

“It has no effect on a patient’s health ? "—‘“ The point which 
I wish to emphasize is that if a person becomes dependent on 
poe they must continue with the morphia unless they are 

oken.” 

“Has it any effect at all? "—“It need have no obvious 
effect.” 


He said he had used heroin for people whom he thought 
were dying, other than in cases of severe pain. The treat- 
ment had certainly lasted, not for two years, but for some 
months. 

The witness, having been taken through the nurses’ reports, 
was then asked about the jerkings to which reference was 
made. 


“You have never seen what you might call jerkings or con- 
vulsions due to heroin, have you ? "—“ No, I have not.” 

“ When you referred in your evidence to morphia convulsions, 
were you also meaning heroin convulsions ? "—‘“ I was.” 

“ And your dramatic acting of the convulsions was based 
what you have read of convulsions that follow upon heroin ? ” 
aut” Yes.” 

“You have never seen one, have you ? "-—“* No.” 

He did not accept that the heroin prescriptions for November 
10 and 11 were heavy amounts for a patient of 81. It was true 
that by far the commonest form of morphine fatality was death 
in a coma and from respiratory paralysis. He said that her 
death was quite consistent with coronary thrombosis. 


Cause of Symptoms 


In re-examination Mr. Lawrence asked Dr. Harman: 
“ How far, if at all, is it possible to say with any certainty 
that those drugs, even when stepped up as we find they were 
from Dr. Harris's time in September onwards, had any 
effect upon her ?"—“I think it is quite possible that soon 
after the drug was stepped up it had an effect, but my view 
all along has been that it is by no means certain that these 
symptoms that we have looked at month after month were 
due to drugs. That has been the theme in this discussion— 
that they were due to drugs. They might be due to her 
illness, and in fact I think most of them were.” 


After further questions from Mr. Lawrence, Mr. Justice Devlin 
asked the witness: “ Dr. Harman, I want to ask you some ques- 
tions about the instructions to ‘keep under.’ You know what I 
mean by that ? "—‘ Yes, my lord.” 

“I do not want any dispute about the exact nature of the 
phrase. What I mean by ‘ keep under ' is simply that the instruc- 
tions were intended to be carried out in the way in which they 
were in fact carried out by the nurses, neither more nor less, and 
“keeping under’ is a convenient label for that, because that is 
what Nurse Randall called it. One other phrase I would like to 
make clear so that there is no misunderstanding about it is 
“accelerating death,” and I do not mean by that merely giving 
treatment which has the result of bringing death a little closer 
by hours or minutes in the last stages—such as no doctor can be 
expected to calculate—but I mean a real cutting short of life, 


though not necessarily for a sinister purpose. Would you agree 
or not that the instructions (and you have them very well in 
mind) to keep under, and what was done in consequence of that, 
accelerated death ? "—** No, I do not think that.” / 

“You think they did not accelerate death ? "—“ I think they 
did not.” 

“Do you attach any significance to them at all? Do they 
stand out from among the events of, say, the last 13 days in your 
mind in any way at all ?"—‘“ Yes. They signify to me that the 
patient had got to the stage of her delirium in which she would 
have remained excited, distressed, and uncontrollable if she had 
not been under some influence of drugs. I take it that that was 
a change in her condition, when before that she was occasionally 
confused and out of control and excitable, and now it was 
deemed that this state was continuous.” 

“ Therefore, in your view they were right and natural instruc- 
tions to give, having regard to the change in her condition ? "— 
“I would agree, and I would add further that that sort of policy, 
if that was the policy, is quite a common one in such cases.” 

Asked about Dr. Ashby’s view that the instruction to keep her 
under would be almost certain to accelerate death, Dr. Harman 
said: “I would put the emphasis the other way round. I would 
agree that it might have done, and my opinion would be that it 
probably would not have done so.” 

“Is that the sort of point, then, about which you imevitably 
get differences of opinion between medical men, in your view ? ” 
—* We are talking about whether terminal drugs, and so on, do 
have an effect upon the length of life ? ” 

“IT am talking about the answer you just gave."—*“ Yes. That 
would always be a field of disagreement or dispute, and so 
common that people do not usually dispute about it. One knows 
that different views may be held on a given case.” 

“ What I mean is, you do not find the view which Dr. Ashby 
has expressed a very startling or surprising view; you merely 
say, ‘It's not my view, and my emphasis is the other way 
round * ? "—“ That is exactly so, my lord.” 

After both counsel had addressed the jury, the judge began his 
summing-up on April 8. 


Medical Notes in Parliament 


REMUNERATION CLAIM IN THE LORDS 


The House of Lords discussed the remuneration claim, and 
in particular the terms of reference to the Royal Commis- 
sion, on April 4. Lord Moran brought the subject to their 
notice by asking the Government whether they were satis- 
fied that the terms of reference would provide the necessary 
basis for a full examination of the problem. 

There was no doubt, he said, that the recommendations 
of the Spens Reports had been accepted by the Government 
of the day. There was no doubt, too, as he could testify, 
that they had been interpreted in the same way by the 
Government and the doctors. But Lord Salisbury, in 
announcing the appointment of the Royal Commission, had 
said that the interpretation put on the report by the profes- 
sion could not be accepted by the Government. From the 
time of the award by Mr. Justice Danckwerts in 1952 until 
to-day the Government had been anxious to get rid of the 
Spens recommendations. 

The Labour Government might have been ill-advised to 
accept the recommendations and to promise to implement 
them, but it was on that acceptance that many doctors 
entered the Service. In all the circumstances those recom- 
mendations could not be thrust on to the dust heap just 
because they had subsequently proved inconvenient. If the 
Royal Commission were to interpret the terms of reference 
so that they were not required to pay regard to the past, if 
they were to make a fresh start and deal merely with scales 
for the future, they would be wasting their time. They 
would not allay the discontent of the doctors, nor provide a 
lasting solution to the question of remuneration. If the com- 
mission were not to take account of the Spens Reports, then 
their terms of reference should be changed. 

When the doctors entered the Service they understood that 
the cost of living would be taken into account when their 
pay was reviewed ; but he hoped that the doctors would not 
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try to bind the Government to a literal interpretation of 
Spens in perpetuity. He knew that he would incite the wrath 
of a section of the profession, but if they were to get a settle- 
ment of this dispute mutually satisfactory to the Govern- 
ment and the doctors there must be give and take by both 
sides. But if the doctors were to give up a literal interpreta- 
tion of Spens, that every rise in the cost of living would be 
met by a rise in salaries, and were to go into the future with- 
out a yardstick to measure their remuneration, they were 
entitled to some quid pro quo. 


Consultants’ Lost Confidence 


He was not entitled to speak for the general practitioner, 
and there had been no vote on the subject among specialists. 
But he had spent two or three months speaking at meetings 
of consultants, and the proposal he was about to make 
would receive substantial support from them. They felt 
that a rise in remuneration would not by itself be a final 
solution. The cost of living would go up again, there would 
be another claim, and this would continue until the Govern- 
ment, and the country, became exasperated. The Govern- 
ment might even be led to set up a whole-time service. 
What was needed more than an increase in pay was some 
reformation of the arbitration machinery. At the present 
time if there was a dispute between consultants and the 
Government it was referred to Whitley Council B, which 
consisted half of doctors and half of Ministry officials. It 
was only if they agreed that the matter in dispute could go 
to arbitration. But in any matter of substance they never 
did agree. The Ministry exercised its veto. The result was 
that consultants had lost confidence in this machinery. 

What would they accept in its place? The pattern was 
set out in the report of the Royal Commission on the 
Civil Service in November, 1955, which recommended the 
appointment of an advisory committee, since set up, to 
supervise the pay of the higher ranks of the Civil Service. 
It was precisely what the specialist needed. It was essential 
that there should be a balance of proportion between the 
pay of general practitioners and the pay of consultants, or 
recruiting to the ranks of the consultants would suffer. 
There came a time when the would-be consultant had to 
choose between going into general practice or staying at 
the hospital for four, five. or more years to obtain the 
higher degrees, and also to fill the posts of junior and senior 
registrar. Those years were years of penury. In these days 
no man was going to ask his family to go through these 
years of anxiety and penury unless he had some assurance 
that at the end he would receive some material reward when 
he became a consultant. The balance between the general 
practitioner and the consultant had been preserved in 1954 
by what he called the “ Danckwerts equivalent.” 

After commenting on the inconsistency of the Govern- 
ment in pressing every section of the community to go to 
arbitration except the doctors, and the suggestion of a Royal 
Commission in its place—could they imagine the Minister 
of Labour fobbing off the shipping and engineering indus- 
tries with a Royal Commission ?—he said the doctors felt 
that they were being treated differently because they had no 
political power. Nor were they better disposed to the idea 
of a Royal Commission when, on February 20, the Minister 
told the representatives of the Negotiating Committee that 
if the Commission found in the profession’s favour, and if 
the economic situation of the country remained the same, 
it by no means followed that anything would happen. 
Apparently the findings of the Royal Commission were to 
be taken seriously only if they were in the Government's 
favour. 

What really aggrieved the doctors was the terms of refer- 
ence. “All relevant factors” was almost a cliché in the 
reference to a Royal Commission. But what had happened 
to this Royal Commission? It was the Government, not 
the Commission, who decided the considerations, bearing 
on the remuneration of doctors; and these boiled down to 
specific comparison with other professions. But the hours 
of work differed completely, the length of training varied 


enormously, and the responsibilities were not comparable— 
for a doctor's mistake could involve life. 

The doctors felt that the terms of reference of the Royal 
Commission were drawn up so that they limited discussion, 
excluded points in the doctors’ favour, and prevented them 
from bringing their case properly. He was sure that was 
not the Government's intention, but that was the way it 
was going to work, and it was surely quite wrong. 


Merit Awards 


He was also concerned that harm should not come from 
the Commission. Merit awards were introduced as an incen- 
tive. At first they met with some suspicion. Now the 
system enjoyed the confidence of most consultants, and 
they would be most aggrieved if anything happened to the 
merit awards. Was this delicate plant to be taken up by 
the roots, to see whether it was growing well? Would the 
Commission consider these awards ? 

The dispute was a symptom of a good deal of the unrest 
in the Service. He recalled that he was one of the small 
minority of consultants who had supported the introduction 
of the Service, and he had tried to work for its good; he 
had felt that it was politically inevitable, and that the doctors 
must help to shape it. 

The question went far deeper than any question of 
finance. It had been hoped that doctors would be won 
over by an enlightened policy; but it had been heart- 
breaking to see the bungling and mishandling of the human 
element. Successive Governments had been more concerned 
with the cost of the Service than with making it work. 


Disgruntled Doctors 

The faults had not been all on one side. It was from 
the fringe of disgruntled doctors that there had been appeals 
from time to time for a rise in remuneration, just in them- 
selves but not always made at the most expedient time. He 
regretted that the question had been brought up at this time. 
From the same section came threats of violent action. 
Somebody in the profession should say, “as I say now,” 
that many doctors were completely out of sympathy with 
any violent measures of that kind. They must look to 
public opinion for justice. As doctors, they could do no 
other. A fresh start and a new spirit were needed. Let the 
new Minister leave his desk and go into every part of the 
land, making friends everywhere with the doctors. He 
would be surprised at the response. Then, and only then, 
would the country get some value for the immense sums 
it was spending on this Service. 


Rise in Costs 


Viscount ALEXANDER OF HILLSBOROUGH, speaking for the 
Opposition, said that it was incumbent on the House to urge 
on the Government to amend the terms of reference for the 
Commission to prevent them from being hamstrung from 
examining the matter on a wider scale. The grievance of 
the doctors was largely in the same spirit, though not engen- 
dered by the same causes, as some major industrial disputes. 
Only within the last 18 months had the doctors drawn atten- 
tion to the serious and inevitable rise in their costs since 
1952, and they had had little sympathetic consideration. At 
the end of 1956 they had been told coldly there was nothing 
to be done for them. The matter had not been approached 
with the sympathy and judgment which ought to have been 
shown by the Government. 

Lord AMULREE said there should be soon an inquiry into 
the Health Service, not because it was fundamentally wrong 
or unsound but because there should be a stock-taking 
after a great experiment had been running for 10 years. 
The Royal Commission on payments would not get far, and 
would leave a great deal undone. It would not be easy to 
compare salaries with those in other occupations because 
the work of the medical profession was so different. He 
would like the possibility of some change in the method of 
remuneration to be considered. If a doctor wished to 
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increase the amount of money from his practice he had to 
take more people on his list. With large lists of 4,000 or 
more it was difficult to give proper service. When people 
were paid from public funds it was important to have satis- 
factory arrangements by which their money could be in- 
creased. If they did not get paid extra salaries they paid 
a concealed tax because they did not get enough to enable 
them to cope with the increasing cost of living. One had 
to be careful not to insist that one profession alone should 
be tied to a regular increase when the cost of living went 
up. He would not suggest that the profession would not 
wish to be put in a specially privileged position, but they 
were in the present frame of mind because they felt they 
had not been given what they were promised. 

Lord Hapen-Guest said that a doctor was not a man 
who thought primarily about money or the income he would 
get, although he wanted an adequate income. A doctor had 
to live a life dedicated to his profession. It was a pro- 
fession that needed different treatment from others, 

Earl Jowrrt said that whatever happened he hoped that 
the doctors would abandon any idea of what was called a 
strike. He would pray that we might accept far more gener- 
ally the principle of arbitration rather than a resort to force 
or pressure to try to win one’s end. “ By all means let 
us not try to talk of strikes, it is beneath the dignity of 
doctors.” If there was to be arbitration, however, as he 
devoutly hoped there would be, it should start on the basis 
that the doctors were reasonably satisfied with the terms of 
reference under which the arbitrator was to act. 


Government Reply 


The Eart or Home, Lord President of the Council, said 
the House would wish that within the limits of reason and 
possibility justice should be done to the medical profession, 
because no body of men gave more indispensable service 
and none had a greater sense of responsibility. He said 
“within reason and possibility" because there was a back- 
ground to the doctor's claim from which neither party 
could escape. The Health Service was a comparatively 
novel experiment. The State had no inherent virtues as 
an employer. It was the first time it had had to work out 
a relationship with one of the great skilled professions. 
Inevitably it must take time before a satisfactory code 
could be finally established, 

The eight years of the Health Service had run con- 
currently with a time of intensifying inflation, when the 
purchasing power of money had declined and the costs of 
the professions had been raised. The doctors no doubt felt 
convinced that they had a case for increased remuneration, 
both actual and in relation to others. But the taxpayers 
were also bearing record levels of taxation, and they had an 
unanswerable case for relief. The Government were respon- 
sible to both the doctors and the taxpayers, and they had to 
try to be fair to all. 

He emphasized the complex interrelation of these factors 
because there was one proposition running through this 
dispute which seemed to him false. It had seemed to be 
argued that, because the Spens Committees based their 
recommendations for remuneration on 1939 prices, there- 
fore subsequent settlements must always guarantee the 
doctors against the extra costs brought about by inflation. 

That was not a tenable proposition. So long as inflation 
persisted it was impossible to insulate one profession against 
the effects of it, or to guarantee that all professions should 
advance in their remuneration with proportionate precision. 
The remedy—and it was the Government's policy—was to 
stop inflation, That itself required the restraint of wage 
and salary earners. Short of the happy day when they 
achieved a halt to inflation, the best they could do was to 
try to ensure that no section of wage or salary earners was 
put at a relative disadvantage with regard to any other 
section of comparable skill and attainment. : 

The Spens Reports were accepted by the Government of 
the day, and were expected to provide a basis for the entry 
of doctors into the Health Service. Mr. Bevan, when 
Minister of Health, said in 1950 that the Spens principle 


had served its original purpose, and could not be regarded 
as the basis of remuneration for all time. That was true. 
What in the Government's opinion was needed now, after 
eight years of the Health Service, was to determine the 
proper place of the medical profession in relation to other 
skilled professions, and when that was done to fix the 
scale of remuneration after authoritative and up-to-date 
findings by a Royal Commission. The Government believed 
that the Royal Commission could be the proper instrument. 
It could take into account all the circumstances that were 
relevant, and one of the factors clearly relevant was con- 
sideration of the Spens Reports. If the doctors wished to put 
before the Royal Commission their interpretation of the 
Spens Reports there was no reason why the Commission 
should not listen to and consider their views on them. 
Clearly the Royal Commission would take into account 
rewards for skill in other comparable professions, and 
equally the special conditions of a doctor's life. 


Earl Jowrrrt, interrupting, said he had been looking at the 
terms of reference and he did not think that the Earl of Home 
was right. It depended on the construction of the terms of 
reference. The Earl of Home should take legal advice after the 
debate to find out whether he was right in what he said. 

The Earl of Home said he had taken the advice of the Minister 
of Health, and he was advised that what he had said fell within 
the terms of reference to the Royal Commission. 


He mentioned the 10% increase that had been given to 
junior hospital staff, and the announcement that was to 
come soon from the Prime Minister in relation to a further 
interim increase for senior hospital staff and general practi- 
tioners. Against the background of the country’s financial 
position, and taking into account the doctor's claim was of 
such a size that it would affect the incidence of taxation, 
he suggested that, both from the point of view of the doctor 
and of the public, this interim assistance to be followed by 
a Royal Commission was a fair way of dealing with the 
problem. 

The Royal Commission had already held a number of 
sittings, and the chairman had every intention that the Com- 
mission should act with speed. There had been criticisms 
that there were no doctors or dentists on the Commission, 
but the Minister thought that they would be more valuable 
as witnesses. It had also been asked why there was no direc- 
tion to take into account remuneration in commerce and in- 
dustry. The Minister thought that would have meant an 
immensely long inquiry, and there was a large section 
where conditions were not directly comparable. On the 
question of merit awards, he understood that the Commis- 
sion would normally be concerned with the levels of medical 
and dental remuneration, and not with the methods as such. 
Whether they would find it necessary to look at merit 
awards in order to discharge their terms of reference fully 
would be for them to decide. 

It was the Government's hope that they would be able to 
move away from the atmosphere of distrust, of accusa- 
tions of bad faith, of trials of strength, and non-coopera- 
tion with the Royal Commission and the Health Service. 
That seemed to all of them out of character in a profession 
recognized everywhere for its sense of responsibility. But 
it was equally true that the community, who were the new 
employers, should not trade on the tradition of patience 
and good will of the doctors. There must be give and take ; 
there must be understanding and sympathy on both sides. 
It was the Government's desire that there should be a rapid, 
fair, and comprehensive settlement, and they believed that 
the Royal Commission was the method which would most 
surely reach these results. 

Lord Moran, in a final comment, expressed at times 
with some exasperation, said he was profoundly disap- 
pointed in the substance of the reply. He had given the 
Earl of Home notice of two questions, and neither had 
been answered in a way satisfactory to the doctors. On the 
question of merit awards he merely said that it was for the 
Royal Commission to-settle, In other words the remunera- 
tion of consultants might be torn up by the roots and much 
done in the last seven years thrown away. 


| | 
| 


Aprit 13, 1957 


VITAL STATISTICS Barra 897 


Mepicat JourNnaL 


Vital Statistics 


Tetanus in Hospital 


Investigations into the tetanus outbreak at the North 
Staffordshire Royal Infirmary, Stoke-on-Trent (Journal, 
March 16, p. 653), have shown that tetanus spores were 
widespread throughout the operating-theatre block. This 
was stated by Dr. E. M. Mackay-Scollay, director of the 
Stafford public health laboratory, at the inquest held last 
week on two of the patients who died. The jury returned 
verdicts that death was due to tetanus accidentally con- 
tracted following operations. The other three patients have 
now recovered. 

Dr. Mackay-Scollay said the North Staffordshire In- 
firmary operating-theatre block comprised three theatres 
and their ancillary departments. He found evidence of 
the presence of tetanus spores after examining samples of 
dust, debris, and wall plasters from the floor of the main 
theatre corridor, various sites in the annexe, in particular 
the packing-room floor, a naked electric light bulb in the 
packing room, the sluice-room floor, and the floor, walls, 
shelves, and partition in the annexe passage. He also 
found spores among general floor sweepings of the theatre 
block, in a storage box for rubber gloves, and on a 
surgeon’s glove contained in a sterilization drum. There 
was no evidence of whether that drum had been through 
a process of sterilization or not. Negative results had 
come from his examination of samples of all batches of 
opened catgut. Asked whether normal hospital steriliza- 
tion would kill a heavy concentration of tetanus on a 
surgical glove, he agreed it was very difficult to kill tetanus 
spores, but said that if the method employed was adequate 
they would be destroyed. 

At the close of the inquest it was announced on behalf 
of the hospital management committee that the present 
theatre block at the Infirmary would not be reopened, and 
that new theatres costing between £40,000 and £50,000 
were to be built. This was “ because of the unusual and 
unpredictable cases of infection by tetanus.” 


Week Ending March 30 
The notification of infectious diseases in England and 
Wales during the week included: scarlet fever 812, 
whooping-cough 2,849, diphtheria 6, measles 25,185, acute 
pneumonia 545, acute poliomyelitis 28, dysentery 1,222, 
paratyphoid fever 3, and typhoid fever 1. 


Infectious Diseases 


In England and Wales during the week ending March 23 
the largest rises in the notifications of infectious diseases 
were 2,354 for measles, from 24,825 to 27,179, and 134 for 
food-poisoning, from 164 to 298 ; the largest falls were 248 
for whooping-cough, from 3,180 to 2,932, 113 for scarlet 
fever, from 935 to 822, 99 for dysentery, from 1,416 to 1,317, 
and 75 for acute pneumonia, from 770 to 695. 

The largest increases in the incidence of measles were 737 
in Yorkshire West Riding, from 2,115 to 2,852, 467 in War- 
wickshire, from 1,099 to 1,566, 402 in Essex, from 1,644 to 
2,046, 278 in Middlesex, from 1,298 to 1,576, 272 in Kent, 
from 795 to 1,067, 202 in London, from 1,832 to 2,034, and 
the largest decreases were 361 in Lancashire, from 4,227 to 
3,866, 204 in Cumberland, from 619 to 415, and 122 in 
Surrey, from 1,519 to 1,397. The largest declines in the 
incidence of scarlet fever were 31 in Durham, from 70 to 39, 
and 24 in London, from 74 to 50. The only large fluctuation 
in the returns of whooping-cough was a fall of 68 in War- 
wickshire, from 148 to 80. 3 cases of diphtheria were noti- 
fied, the same number as in the preceding week. 

37 cases of acute poliomyelitis were notified, and these 
were 3 more for paralytic and 4 fewer for non-paralytic 
cases than in the preceding week. The largest returns were 
Essex 6 (Brightlingsea U.D. 6), Hertfordshire 5 (Barnet 
U.D. 2), Surrey 4 (Hambledon R.D. 2). 


The largest centres of dysentery were Yorkshire West Riding 
282 (Rotherham C.B. 63, Leeds C.B. 40, Bradford C.B. 29, 
Pontefract M.B. 26, Worsborough U.D. 14, York C.B. 12). 
Lancashire 150 (Liverpool C.B. 24, Blackburn C.B. 23, 
Stretford M.B. 21, Ashton under Lyne M.B. 15), Durham 111 
(Blaydon U.D. 51, Whickham U.D. 19, Gateshead C.B. 12), 
Surrey 91 (Surbiton M.B. 32, Chertsey U.D. 25, Esher 
U.D. 17), London 78 (Wandsworth 40), Cheshire 70 (Hyde 
M.B. 42), Bedfordshire 57 (Luton M.B. 39, Luton R.D. 17), 
Middlesex 57 (Hayes and Harlington U.D. 21, Enfield 
M.B. 16), Nottinghamshire 49 (Basford R.D. 20, Notting- 
ham C.B. 10), Shropshire 33 (Oswestry M.B. 20, Oswestry 
R.D, 12), Kent 32 (Deal M.B. 27), Warwickshire 31 (Birming- 
ham C.B. 14, Coventry C.B. 11), Essex 30 (Hornchurch 
U.D. 12), Devonshire 27 (Plymouth C.B. 26), Yorkshire East 
ry (Kingston upon Hull C.B. 19), and Oxford- 
shire 21. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in zach week during the 
nine years 1948-56 are shown thus ----- - , the figures for 
1957 —-——_-._ Except for the curves showing notifica- 
tions in 1957, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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England and Wales in 1956 

Provisional figures of deaths from certain causes have 
been announced for England and Wales in 1956 (Registrar- 
General's Weekly Return No, 13): 

Tuberculosis.—Deaths from respiratory tuberculosis numbered 
4,851 (against 5,837 in the previous year), giving a provisional 
death rate of 109 per million persons. This is a decrease of 
17% compared with the previous year. Since 1947 the death rate 
from respiratory tuberculosis has fallen by more than 75%. 
The death rate from other forms of tuberculosis was 12 per 
million persons, compared with 15 for 1955. 

Cancer.—The provisional death rate for all forms of cancer 
for men was 2,274 per million population and for women 1,891. 
The 1955 figures were 2,252 and 1,873 respectively. The rise in 
the rate for men includes an increase from 693 to 726 per million 
population for deaths assigned to cancer of the lung and 
bronchus. The rate for cancer of the lung and bronchus for 
women increased from 106 per million in 1955 to 111 in 1956. 
The male deaths from cancer totalled 48,932, of which 15,615, 
or nearly 32%, were certified as due to cancer of the lung and 
bronchus. For women, out of a total of 43,769 deaths from 
cancer, only 2,570, or less than 6%, were ascribed to this cause. 

Maternal Causes—There were 401 deaths from maternal 
causes (including abortion) last year. In 1955 the total was 439. 
The provisional maternal mortality rate (including abortion) per 
1,000 live and stillbirths was 0.56, the lowest ever recorded. The 
previous lowest was 0.64 in 1955. 


Eire in 1956 

The yearly summary for 1956 in Eire shows that the birth 
rate was 21.0 per 1,000 population, being 0.2 below the rate 
for 1955. Infant mortality was 36 per 1,000 registered 
births; this was the lowest rate ever recorded, being 1 
below the preceding lowest level of 1955. The death rate 
was 11.7 per 1,000 population and was 0.9 below the rate for 
the preceding year. The death rate per 100,000 from respira- 
tory tuberculosis was 19 and 4 from other forms of tuber- 
culosis ; these rates were 5 and 1, respectively, below the 
rates for 1955. Mortality from respiratory tuberculosis has 
fallen to one-third and other forms of tuberculosis to one- 
fifth of the level of 1951. Deaths from infectious diseases 
included 401 from influenza, 153 from gastro-enteritis (under 
2 years), 39 from whooping-cough, 20 from acute poliomye- 
litis, 20 from measles, and 15 from diphtheria. Deaths from 
malignant neoplasms numbered 4,566 and were 7 more than 
in 1955. Of these deaths 48% were due to malignant neo- 
plasms of the digestive system and 12% to the respiratory 
system. 

In the December quarter of 1956 the birth rate was 20.3 
per 1,000 population and was 0.8 above the rate for the 
preceding fourth quarter. The infant mortality rate was 35 


per 1,000 registered births, being 1 below the rate for the 
fourth quarter of 1955; it was the lowest rate for any 
December quarter. The death rate was 10.9 per 1,000 popu- 
lation and was 0.3 above the rate for the preceding 


December quarter. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending March 23 
(No. 12) and corresponding week 1956. 

Figures of cases are for the counties shown and London administrative 
county Figures of deaths and births arc tor the 160 arcat towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scozland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A bDlank space denotes disease not noutiable or no return available. 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland. N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Irciand, and the Department of Health of Eire. 


CASES 1957 1956 
ia Countries | 4; | 
Diphtheria 3} 2 6 of 
Dysentery 4,317) 78 280, 15) 2] 2,371) 339] 162) 18) 
Encephalitis, acute = | 
fever: 
Paratyphoid |. 3} 0 7] 
Food-poisoning .. 298; 22 2 246 16 
——— — | —— | —— | — 
Infective enteritis or | | 
diarrhoea under | 
2 years .. 13} 14 10) 29 
Measles |27,179|2034] 530! 444) 217] 2.804 66) 204) 46) 213 
fection os 30 3 9 2 1 21 2 10 3) 1 
Ophthalmia neona- | | 
torum .. 35) 4 5 ol 35 4 8 0 
Pneumonia? 695 $2241; 817) 232) 16) 21 
‘aralytic 26; 2 9| 1 
Non-paralytic .. } : { 3] a} o| 
Puerperal fever§ . . 2 5| 0 288 59) “9 
Scarlet fever 822| 50) 59) 37) 33] 982) 63/71) 32,” 30 
Respiratory .. 593 88) 97| 16 89) 136) 19, 
Non-respiratory 73 6) 17) 2 90; 6 12 1) 
Whooping-cough.. | 2,932 2034 268) 10 21] 1,416 87| 137| 87 135 
1957 1956 
Infective enteritis or = 
diarr under 
2 years 4 oO 2 0; 60 8 2 1 0 60 
Influenza . 21; 2) of of of a7) a af 
Measles 
Pneumonia 20 8 430, 71| 21) 13 
Scarletfever ..| | 0| 0 of | 4 
espiratory .. 9 7 Oo 31 9 6 3 5 
Whooping-cough. . oo 2) of off 
Deaths 0-1 year 204) 24 41) 8 12] 268 43! 35! 43) 42 
stillbirths) 5,453) 767 613 119 186] 6,803) 66s! 157) 206 
LIVE BIRTHS .. | 8,681 1282/1028) 222 386] 8,681/1318]1027| 251| 379 
STILLBIRTHS .| 211 22 30 192, 26 


* Measles not notifiable in Scotland, whence returns ppro 
Includes primary and influenza! pacumonia. — 
§ Includes puerperal pyrctia. 
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Medical News 


Nuffield College of Surgical Sciences.—The opening of the 
Nuffield College of Surgical Sciences of the Royal College 
of Surgeons on April 5 was an event of the first im- 
portance for surgical education. The new college is the 
gift of Viscount Nuffield, made through his charitable trust 
and King Edward’s Hospital Fund for London. It consists 
of a residential college with room for 80 postgraduate 
teachers, students, and research workers drawn from Com- 
monwealth countries and other parts of the world who will, 
it was stated, “ gather together for periods of intensive study 
with all the academic amenities and scientific facilities of 
the Royal College of Surgeons at their disposal.” Great 
store is set by the fact that the students will be able to mix 
freely with members of the academic staff of the college 
and with eminent surgeons of every nationality. The pro- 
ject arose from the desire of Viscount Nuffield and Lord 
Webb-Johnson—both of whom received an ovation—to 
create an “ All Souls of Surgery.” Viscount NUFFIELDasked 
the President, Sir Harry PLatr, who was supported by the 
Council of the College, to accept the new college, and 
Lieutenant-General Lord FreyBerG, Y.C., formally opened 
the building after addressing a large and distinguished gath- 
ering. The accommodation is commodious and consists of 
large bed-sitting rooms, dining-room, and lounge, and the 
amenities include a squash court and a billiards-room. Resi- 
dents pay £7 5s. weekly for full board, except luncheon. 


Voluntary Health Insurance.—The British United Provi- 
dent Association celebrated its tenth birthday with a dinner 
in London on April 2. The association is non-profit-making 
and exists to provide insurance against heavy medical and 
nursing expenses for those preferring private treatment. It 
could report a most satisfactory expansion during its first 
ten years. Mr. F. E. Wess, the general manager, said that 
when the association started the staff numbered 17 : to-day 
it was over 300. Administration then cost about a quarter of 
the subscribed capital, whereas last year only a little over 
10% of the income. The initial membership was 50,000. 
During the first seven years 250,000 new members joined, 
and during the last three years another 250,000, figures 
which, Mr. Webb suggested, seemed to indicate that the 
more people knew of the nationalized health services the less 
satisfied they were with them. Only about 3% of existing 
subscribers dropped out each year, while new subscribers 
were joining at the rate of 30,000 a year, mainly through 
the introduction of existing subscribers. The reason why 
they had been able to make such a success of health insur- 
ance was, he thought, because they had been able to pay out 
such large amounts to their dependants in benefit. That 
could only be done if the services were administered cheaply, 
and that they had been able to do. They were a non-profit- 
making organization ; the governors got no payment for their 
services : the staff was generously treated, but no one else 
dipped into the pool, and they had no heavy advertising 
charges. At the dinner the chair was taken by the chairman 
of the association, Sir ANDREW RoWeLL, and Mr. REGINALD 
MAuUDLING, M.P., Paymaster-General, was the principal 


guest. 


Society of Chiropodists.—Sir Zacnary Cope proposed 
the health of the society at the annual dinner, held at the 
Park Lane Hotel on April 4. He said there were three 
particular things he liked about the society—its name, sug- 
gestive of strength and power ; its development during the 
past years; and the excellent leadership it had had. _ Sir 
Zachary recalled an occasion during the first world war when 
he had had to undertake chiropody himself: it was a good 
thing, he said, that as a surgeon he was accustomed to the 
sight of blood. Responding to the toast, Mr. J. R. Hatt, 
the president of the society, said that Sir Zachary had done 
more for medical auxiliaries than anyone else, and before 
long they hoped to see the fruition of the tremendous work 


he had put in as chairman of the Cope Committees—with 
the “ professions supplementary to medicine” based on the 
same high standards of education, examination, and ethics 
as those of the medical profession. Proposing the health 
of the guests, Mr. D. NeaLe mentioned in particular the 
support the society had had from the Royal Colleges, and 
in an entertaining reply Sir HENEAGE OciLvie ran through 
the changing fashions of surgery in fairly recent years: 
plastic surgery followed the fashion for orthopaedic 
surgery set by Sir Robert Jones; then came the thoracic 
surgeons, the cardiologists, the arterial surgeons, and finally, 
at their heyday now, the surgical biochemists. 


Physical Medicine Dinner.—Dr. P. BAUwens was in the 
chair when the British Association of Physical Medicine held 
its annual dinner on April 5. In proposing the health of 
the association, Sir Ceci. WAKELEY said there was no branch 
of medicine which had not benefited from physical medi- 
cine: “We strip the veins. You get rid of the ulcers.” 
After Dr. Bauwens had replied, the health of the guests was 
proposed by Group Captain C. J. S. O’Mattey. He paid 
a special tribute to Mr. J. Cyril Butterwick, Prime Warden 
of the Goldsmiths Company, for the help they had given 
in connexion with the association's presidential badge, made 
in memory of Lord Horder. In reply Mr. BuUTTERWICK 
said the Goldsmiths Company was deeply interested in 
rehabilitation. Metalwork and jewellery-making were good 
outlets in occupational therapy. 


University Apartheid Bill Withdrawn.—On technical 
grounds, Mr. VILsoeNn, the South African Minister of Edu- 
cation, Arts, and Science, has withdrawn the Government's 
Separate University Education Bil!. He originally intro- 
duced the Bill in the Union parliament on March 11. The 
Bill’s purpose was to enforce apartheid in South African 
universities. It deprived Natal University of its medical 
faculty, the Durban Medical School, and placed it together 
with Fort Hare University College, and other university col- 
leges for “ non-whites " which were to be established, under 
a government department ; their teaching staffs were to be- 
come civil servants, liable to dismissal for public criticism 
of the Government. The Bill made it an offence, punish- 
able by fine or imprisonment, to admit non-Europeans to 
the two existing open universities—Capetown and Witwaters- 
rand—or to admit Europeans to “non-white” colleges. 
The Government's proposals provoked a storm of criticism 
from academic and medical circles in South Africa (see this 
Journal, 1957, 1, 532, 699, and 775). It is understood, how- 
ever, that the reason for the Bill’s withdrawal was not in 
response to the protests it has evoked, but because the parts 
dealing with the Durban Medical School and Fort Hare 
would have had to go before a select committee, which is a 
lengthy process. According to the Capetown correspondent 
of The Times, the South African Government has not shelved 
the Bill, but intends to introduce a Bill to establish university 
apartheid this session and to leave the Durban Medical 
School and Fort Hare University College until later. 


Dr. Cuthbert Lockyer, 90.—This Saturday Dr. Curnsert 
LockYER, consulting gynaecologist to Charing Cross Hospi- 
tal, is 90. His colleagues, friends, and pupils will wish to 
join us in congratulating him. Besides holding consulting 
appointments at Charing Cross Hospital, the Samaritan 
Hospital for Women, the Royal Northern Hospital, and 
the National Hospital, Queen Square, Dr. Lockyer was a 
foundation fellow and councillor of the Royal College of 
Obstetricians and Gynaecologists. On his retirement in 1930 
he presented his magnificent collection of obstetrical and 
gynaecological specimens to his old school, Charing Cross 
Hospital. 


ylactic Chemotherapy at Cancer Operations.—In 
New York last month Dr. Warren H. Core described his 
use of a prophylactic “umbrella” of nitrogen mustard in 
cases of cancer. The nitrogen mustard is given intraperi- 
toneally (and also sometimes intravenously as well) at the 
time of operation, and intravenously for three days subse- 
quently. The object is to destroy dislodged cancer cells 
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before they can take root. Dr. Cole, who is immediate 
past-president of the American College of Surgeons, was 
speaking at a conference at the New York Academy of 
Sciences on March 28-30. With colleagues from the Uni- 
versity of Illinois College of Medicine he reported to the 
Southern Surgical Association last December experimental 
results supporting this approach. At the conference in New 
York he gave his preliminary findings in 34 patients with 
cancer of the colon or rectum. Although operation appears 
to lower resistance to the toxic effects of nitrogen mustard, 
Dr. Cole was able to conclude that his procedure was safe 
for such cases provided certain precautions were observed. 


Another Medical Visit to Warsaw.—Three British thoracic 
surgeons, Sir CLEMENT Price THomMas, Mr. ANDREW LOGAN, 
and Mr. RonaLp Epwarps, visited Warsaw last week. They 
took part in a meeting of the Thoracic Section of the Society 
of Polish Surgeons on April 4-6. They were invited by the 
Polish Ministry of Health, and their visit was arranged 
through the British Council. 

Chair in New York.—Dr. Brian MacManon has been 
appointed to a new Chair of Environmental Medicine and 
Community Health in New York State University. He 
qualified in medicine from Birmingham Medical School in 
1946, and after holding a Rockefeller fellowship at Harvard 
returned to Birmingham as lecturer in social medicine. 

F.R.F.P.S.—The following were admitted fellows of the 
Royal Faculty of Physicians and Surgeons of Glasgow at a 
meeting on April 1: G. H. A. Aponso, A. K. Dutta, S. 
Janardhana, and G. P. McNicol. 

Air Travellers’ Society —On March 27 in London Lord 
BRABAZON OF TARA inaugurated the International Society 
of Air Travellers and Air Transport Users. Among the 
society's objects are the maintenance of a register of doctors 
living near airfields who are ready to treat its members, and 
the care of children, the disabled, and the infirm at airports. 
The society's address is 45, Park Lane, London, W.1. 


Dr. Macdonald Critchley has been elected a member of 
the Norwegian Academy of Science and Letters. 


COMING EVENTS 


Institute of Diseases of the Chest.—Clinical demonstra- 
tions by Dr. F. H. Younc at the Institute (Brompton Hos- 
pital, Fulham Road, London, S.W.3) on Fridays at 5 p.m. 
from April 26 to July 5. Open to all medical practitioners 
without fee 

B.B.C. Programmes on Mental Healith.—Series of six 
features, weekly from Wednesday, April 17, in the Home 
Service. B.B.C. leaflet, “ Mind Out of Balance,” available, 
on receipt of stamped envelope (2d.), from B.B.C. Publica- 
tions (Mental Health), 35, Marylebone High Street, Lon- 
don, W.1. 

Polish Medical Association in Exile.—Annual meeting on 
April 27 and 28, at 14, Collingham Gardens, London, S.W.5. 
Details from the hon. secretary at the above address. 


Heberden Society.—The Heberden Round will be held at 
the Rheumatic Unit, Northern General Hospital, Ferry 
Road, Edinburgh, on May 16 from 10 a.m. Members 
expecting to attend should notify Dr. J. J. R. Duruie as 
soon as possible. 

National Association for the Prevention of Tuberculosis. 
—Symposium on “Chronic Bronchitis,” on May 29, at 3.30 
p.m., at the Clinical Science Building, York Place, Man- 
chester, 13. Admission by ticket (price 10s.) available from 
N.A.P.T., Tavistock House North, Tavistock Square, Lon- 
don, W.C.1. 

Second International Congress for Social Medicine.— 
Vienna, May 30 to June 2. Organized by the International 
Federation for Hygiene and Prophylactic Medicine, the 
Austrian Scientific Society, and the Austrian Medical 
Chamber. The theme of the Congress will be “ University 
and Public Health.” Details from the secretariat, 10-12, 
Weihburggasse, Vienna, 1. 


NEW ISSUES 
Thorax.—The new issue (Vol. 12, No. 1) is now available. The 


contents include : 

A SELF-CONTAINED, Disposaste OxyoenaTor OF PLasTiC SHeet FoR INTRA- 
cagpiac SurGery. Vincent L. Gou, Richard A. DeWall, Matthias 
Paneth. M. Nazhi Zuhdi, William Weirich, Richard L. Varco, and 
C. Walon Litlehei 

STENOSING NON-CASEATING TUBERCULOSIS (SARCOIDOSIS) OF THE Broncii. 
K. M. Citron and J. G. Scadding. 

BRONCHIAL INVOLVEMENT IN PULMONARY Sarcorposis. Vatche V. Kalbian. 

Coa Triatatum. N. R. Barrett and John B. Hickie. 

Tue Posstate ROLE oF SurRcery IN THE TREATMENT OF ANOMALOUS 
Coronary Aatrery. J. Apiey, R. E. Horton, and M. G. Wilson. 

An Unusuat Cause or a Continuous Murmur SIMULATING Peasisrent 
Ductus ARTERIOSUS AND AssociaTED witH OTHER CONGENTTAL 
Derects. A. J. Gunning. 

PeacuTansous Lert VENTRICULAR PUNCTURE IN THE ASSESSMENT OF AORTIC 
Stenosis. Peter Fleming and Ronald Gibson. 

Tue Anatomy OF PHrentc Nerve TERMINATION AND THE MOTOR INNERVA- 
TION OF THe Dtaprmacm. G. S. Muller Botha. 

ResptraTory GRANULOMATOSIS WITH POLYARTERITIS NODOSA (WPEGENER'S 
Synprome). N. S. Plummer, J. H. Angel, D. B. Shaw, and K. F. W. 
Hinsuu. 

Report or a Case OF Putmonary Tetanorectasta. G. H. Apthorp and 
D. V. Bates. 

A Case OF Hernia TREATED Suroi- 
catty. A. El Sherif and S. E! Maliah. 

RELAPSES ResecTiON FOR PULMONARY TUBERCULOSIS. A. M. W. 
Hekking. 

Tae Resutts oF RatsiIna THe RATE IN OPERATIONS POR 
Lune Caactwoma. R. Abbey 

DRILL Biopsy IN INTRATHORACIC MALIGNANT DISEASE. Robert Morrison and 
Thomas J. Decicy. 

Gaanam. 

Issued quarterly; annual subscription £2 2s.; single copy 

12s. 6d.; obtainable from the Publishing Manager, B.M.A. 

House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, April 15 

Society ror General Royal Institution, 6 p.m., Third 
Marjory Stephenson Memorial Lecture by Dr. A. Lwoff (Insticut Pasteur): 
The Notion of Virus. 


Tuesday, April 16 

Rovat Surorons or ENGLAND.—3.45 p.m.. Erasmus Wilson 
Demonstration by Dr. H G. H. Richards: Parotid Gland Tumours 

Society ror THe Srupy oF Chandos Street, W., 
8 p.m., Dr. D. J. Parr: Alcoholism in Genera! Practice. 

West Enp Hosptrat ror NEUROLOGY anD p.m., Mr. 
J. Minton; Ocular Manifestations in Clinical Neurology (Part ID. 


Wednesday, April 17 

Harvetan Society oF Lonpon —8.15 p.m., Dr. Katharine Williams: 
en Age: Potentiality and Hazard (illustrated by a film “* Calder 
Aa le 


Thursday, April 18 

Hypwotuerapy Grour.—At Royal Society of Medicine, 8 p.m., clinical 
evening. Dr J. Ambrose and Dr. A. Fry: demonstration of cases 
treated by hypnosis and illustration of the differemt techniques used. 

Kent Paeptatric ano Heattu Soctery.—2.30 for 3 p.m., visit to 
Vocational Guidance Department, National Institute of Industrial 
Psychology. 

Norti-east Cunicat Society.—At Prince of Wales’s General Hospital, 
N., 2.30 p.m., clinical meeting. 


Sunday. April 21 


Epinsuron Curnicat Cius.—At Peel Hospital, 3. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Steele.—On March 31, 1957, at Kuching General Hospital, Sarawak, to 
Eileen (formerly Selby-Brown). M B.. B.S.. and William O. Steele. B.A., 
of the Education Office, Simanggang, Sarawak, a son—Jonathan William. 


MARRIAGES 
O’Donoghue—Hanton.—On March $, 1957, Hugh O'Donoghue, M.B., D.O., 
of Herbert Park, Dublin, and 72, Warham Road, Croydon, Surrey, to 
Miriam Hamton, of John Sweet, Wexford, Eire. 


DEATHS 

Asbie.—On March 7, 1957, Emile Dupont Aubin, M.D., of Auckland, 
New Zealand, aged 87 

Esterman.—On March 7, 1957, Tobias Esterman, M.B., Ch.B., of High- 
gate, London, N. 

Faris.—On March 20. 1957, at 55. Hove Park Road, Hove, Sussex, 
Desmond William George Faris, C.B.E., M.B., B.S., D.P.H.. late of 
Singapore, Malaya, aged 56. 

Hunter.—On March 19, 1957, Stewart Hunter, M.B.. F.R.C.S.Ed., 
MRCP... DC.H., of Christchurch, New Zealand. aged $4 

Neitson.—On March 16. 1957. at Fauvic Nursing Home. Jersey, Channel 
Isles, M. B.. D.P.H.. late of Uganda. aged 78. 

Price.—-On Marc 4 at Twyford, Readi s, enry 
Price. M.D.. D.P.H 

Smail.—On March 18, 1957, at 8. Tollgate Road, Ye 
land, John Alexander Smail, M.B.. Ch.B., aged 80 aeons sical 

Tasnton.—On March 18, 1957, at Bailiff’s Cottage. Chittenden, 
Kent, Thomas Joseph Taunton, aoe L.R.C.P., of $2, 
Mansions, Elgin Avenue, London, W. 


Four Elms, 
Biddulph 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Treatment of Menopausal Symptoms after Mastectomy 
for Cancer 


Q.—lIs it safe to give hormone therapy for severe meno- 
pausal symptoms in a patient who has previously had a 
radical mastectomy for carcinoma of the breast? The 
symptoms are predominantly psychological. 


A.—There is evidence that the relationship of oestrogen to 
carcinoma of the breast varies according to whether the 
disease commences before or after the menopause.’ In the 
case in question the growth began before the menopause, 
so the administration of oestrogen in any form with the 
idea of controlling menopausal symptoms is contraindicated. 

Since the symptoms are predominantly psychological it 
must be asked whether it is reasonably certain that their 
cause is the climacteric. The association could well be for- 
tuitous, and the opinion of a psychiatrist appears to be 
indicated before any treatment is planned. If it be con- 
cluded that the climacteric is to blame, treatment with 
sedatives or with drugs which convey euphoria may still be 
better than endocrine therapy. If it comes to hormones, 
thyroid might be tried and, failing that, methyl testosterone 
in a dose of 10 mg. daily sublingually. If the latter has a 
good effect the patient should be gradually weaned from it 
after an initial four to six weeks’ treatment. The dose of 
androgen advised is small, so virilizing effects are not likely ; 
they are, however, not impossible. 


REFERENCE 
‘ Hadfield, G. J., and Holt, J. A. G., British Medical Journal, 1956, 2. 
972. 


Agricultural Fungicides in Medicine 
Q.—To what extent have agricultural fungicides proved 
applicable to mycotic infections in man, in particular com- 
pounds such as allylthiohippurate sodium (“ ebesal”)? Does 
the relationship of plant and soil fungi to animal fungi make 
this a practicable possibility, or are there marked differences 
in their metabolism that preclude this ? 


A.—There is no known correlation between the effective- 
ness of fungicides in agricultural practice and their probable 
therapeutic value in the fungus diseases of man and the 
lower animals. 

Antifungal compounds used in agriculture have provided 
material for research in the chemotherapy of the mycoses ; 
but, although such compounds have been found fungistatic 
to pathogenic fungi in vitro, in many instances they have 
been unsuitable for internal administragion because of their 
high toxicity and for external use because of their irritant or 
sensitizing properties ; and when these objections have not 
applied the compounds have often proved ineffective in vivo. 
As examples among the organic sulphur compounds used 
as fungicides in agriculture, some of the derivatives of dithio- 
carbamic acid have been found fungistatic to Histoplasma 
capsulatum at very low concentrations in vitro, but they 
were too toxic to mice for therapeutic tests in vivo. A 
related compound, tetraethylthiuram disulphide (disulfiram), 
which was found to have a strong, selective, fungistatic 
action in vitro against H. capsulatum as compared with 
other pathogenic fungi, is relatively non-toxic, but proved 
ineffective for the arrest of histoplasmosis in experimentally 
infected mice. 

So far as their ecology is understood, many pathogenic 
fungi appear to be “ plant and soil fungi” in natural sapro- 
phytic life. Adaptation to parasitic life in animal] tissues 
usually entails drastic morphological and physiological 
changes, so that sensitivity to a drug in vitro may be no 


criterion of the reaction in vivo. One of the few specifics 
in medical mycology is potassium iodide in the treatment 
of sporotrichosis ; nevertheless, Sporotrichum schencki can 
vegetate in a culture medium containing 8% of potassium 
iodide. 

Inheritance of Diabetes Mellitus 


Q.—What are the chances of diabetes developing in the 
children of a normal couple where there is an affected grand- 
parent on each side (the paternal grandfather and the 
maternal grandmother)? There is no other history of 
diabetes in either family. 


A.—A number of large-scale family studies have been 
made on the inheritance of diabetes mellitus.'* These have 
shown that environmental as well as genetic factors must 
play a part in causing the disease. In addition there is very 
probably more than one type of diabetes mellitus, differing 
in age of onset and sensitivity to insulin, with probably 
different actiologies. 

Any estimate of genetic risks to the relations of men and 
women with diabetes must be based on empirical findings. 
Such risks are available for the sibs and children of diabetics, 
but not for the grandchildren. However, it is improbable 
that the risk to the children of this couple is more than 10%. 


REFERENCES 


1 Harris, H., Ann. Eugen, 1950, 15, 95. 
2 Steinberg, A. G., and Wilder, R. M., Amer. J. hum. Genet., 1952. 4, 113 


Drug Rashes 

Q.—There seem to be only a limited number of forms a 
drug rash may take. What is the mechanism of such rashes 
and what principally determines their form in the individual 
case—composition of the drug, dosage, or the particular 
patient ? 

A.—A clear distinction must be drawn between drug 
rashes which are a manifestation of toxicity and those 
which are due to the development of allergic sensitivity. 
Consideration of the effects of arsenic may help to clarify 
this. Long-continued administration of arsenic may cause 
the development of hyperkeratosis and pigmentation in the 
skin. Arsenic is deposited in the skin and hair, but the 
exact mechanism of its chronic effect is not known. 
Arsenical salts may also cause an acute toxic erythematous 
rash which may progress to a generalized exfoliative derma- 
titis, This has been shown to be due to the poisoning of 
the pyruvate-oxidase system necessary for the respiratory 
metabolism of skin and is reversible by dimercaprol (B.A.L.). 
In addition sensitization of the body to arsenic may occur 
and the manifestation may be urticarial, vesicular, or ex- 
foliative. 

The majority of drug rashes, however, are due to allergic 
sensitivity. There are two distinct forms of sensitivity re- 
action—the “ immediate” or “ anaphylactic” type, and the 
“delayed” or “tuberculin” type. The mechanism of the 
former is fairly well understood, In brief, the body res- 
ponds to the presence of foreign protein by the production 
of antibodies. After antibodies have been formed and the 
patient has been thus sensitized subsequent contact with the 
original protein will result in combination of antigen and 
antibody which releases histamine and probably other sub- 
stances giving rise within a few minutes to an urticarial 
response, In animals anaphylactically sensitized increasing 
sensitivity may result in an “ Arthus reaction” at the site 
of the skin test. This is a haemorrhagic and necrotizing 
lesion and similar lesions can occur in humans, 

In the “ delayed” type of hypersensitivity antibodies have 
not been demonstrated in the plasma, the local lesion is 
essentially a proliferative mononuclear response, and hyper- 
sensitivity can be transferred only by cells and not by 
plasma. The response takes the form of erythema, indura- 
tion, vesiculation, and tissue breakdown, 

While these two types of reactions are considered by some 
workers to be entirely separate, a unifying view has also 
been put forward that immunization induces all cells of the 
reticulo-endothelial system to develop a specific reaction- 
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capacity to antigen, as shown in the infiltration of “ delayed ” 
reactions, and further to develop into plasma cells and sub- 
sequently produce free antibody as in the immediate reaction. 
A further point of controversy is whether all the tissues of 
the body develop “ sensitivity’ or whether the reaction- 
capacity is confined to cells of the reticulo-endothelial system. 
This is still a matter of investigation, although the explana- 
tion of “ fixed” drug eruptions is dependent upon a clear 
answer. 

Although some of the common sensitizing drugs are—or 
contain—proteins, many are chemicals of varying degrees of 
complexity which one would not expect to be antigenic. 
Recent work suggests that these chemicals react with body 
protein and this complex stimulates the antibody response. 
When subsequently the simple chemical is brought into 
contact with the tissues, reactions of the immediate or de- 
layed types or a combination of both occur. While this 
is certainly a valid explanation for the sensitizing properties 
of many drugs, it cannot be said to have been proved for 
them all, 

The form of the drug rash is thus determined to a certain 
extent by the nature of the drug. It is also affected by 
the dosage, which, however, is related to the degree of 
individual susceptibility. Proteins tend to elicit an urticarial 
type of reaction only. Drugs of a chemical nature tend to 
produce reactions of the delayed type with vesicular lesions, 
but frequently mixed reactions occur, 

Another factor influencing the reactions is the mode of 
administration. Local application produces initially only a 
local reaction, but prolonged administration may cause this 
to become generalized. A generalized reaction may be 
evenly distributed or localized to particular areas. Local 
trauma in the form, for example, of friction may determine 
the site of a secondary eruption or of the appearance of a 
rash due to ingested drugs. In some drugs—for example, 
sulphonamides—exposure to sunlight may be the determin- 
ing factor of the eruption site, and of course there are 
chemicals which may cause a pure photosensitivity. The 
excretion of drugs in the sweat gives rise to a diffuse miliary 
appearance. The fairly constant appearance of bromide 
rashes is probably due to the excretion of bromide in the 
sebum as well as in the sweat. 

In general the individual patient does not have a char- 
acteristic response to any one drug. Some subjects become 
more readily sensitized than others, In addition, the ease 
with which histamine is released from the skin varies. These 
factors, however, will tend to give quantitative rather than 
qualitative differences. 


Salve for Vesicles 


Q.—/ once gave a patient who was exasperated by the 
itching of a routine revaccination vesicle the only anal- 
gesic preparation at hand—a sample intended for aural use. 
It contained an analgesic, an antiseptic, and glycerin, and 
relieved the itching. I was, however, surprised to see the 
patient later the same day, and to be told, “It's gone.” 
The vesicle had, in fact, vanished completely. What is 
the explanation of this action, and would such a prepara- 
tion act as effectively on the lesions of smallpox, herpes 
zoster, or chicken-pox ? 

A.—It is probable that part of the reaction which follows 
revaccination is an allergic one because of residual anti- 
body to the primary vaccination. Therefore an analgesic or 
antihistamine preparation might be expected to relieve the 
itching and some of the inflammatory reaction, including 
blister-formation. Relief might also be expected in recur- 
rent herpes. 

In treating the lesions of smallpox, zoster, or chicken- 
pox, it has to be remembered that in all cases the virus is 
present in the skin lesions, and for two or three weeks anti- 
bodies are not produced, so that we might regard these 
lesions as being uncomplicated by an allergic reaction which 
depends upon the combination of allergen and antibody. It 
is probably wiser in these cases to use mild drying anti- 
septic lotions on the skin. This should prevent auto-inocula- 


tion from the lesions, and will also control secondary bac- 
terial infection, which often complicates the pock lesions 
and leads to greater scarring. 


Probing the Unconscious 
Q.—What are the pros and cons of the various methods 
used in psychiatry for uncovering unconscious material ? 


A.—Three methods are commonly used for uncovering 
unconscious material: (a) hypnotism and other forms of 
suggestive therapy; (6) narco-analysis ; (c) analysis—such 
as psycho-analysis (Freud) and analytical psychology (Jung). 

(a) Hypnosis and Other Forms of Suggestive Therapy : 
Treatment here is mainly in conditions where the removal 
of the symptom permits the restoration of normal function- 
ing. Suggestion plays a part in every form of psychological 
treatment. Its mode of action is obscure. The words “ only 
suggestion” give a false impression of the value. It is a 
quick method and may remove symptoms before they 
become established. Often, unfortunately, it produces an 
attitude of dependence in the patient. Patients should be 
selected for hypnosis by a doctor with psychiatric experience, 
as this type of therapy has some dangers." 

(b) Narco-analysis, within its range, can help by effect- 
ing abreaction of symptoms in neurosis following trauma 
and repression of emotion. A drawback is that the patient 
may disown the uncovered material. (a) and (b) are best 
used by a psychiatrist skilled in the longer method of 
analysis.” 

(c) Analysis is a less superficial and also a more co-opera- 
tive procedure than (a) or (b). The aim is to reveal the 
meaning and positive value of symptoms. A limitation is 
that a Freudian or Jungian analysis is time-consuming. The 
selection of patients (and analyst) is important. Broadly 
speaking, the Freudian procedure is more efficacious with 
younger patients and the Jungian with those over, say, 35, 
but no rigid line can be drawn." * 


REFERENCES 


! British Medical Journal, 1955, 1, Suppl., 190. 
® Horsley, J. S., Narco-analysis, 1943. 

* Stafford-Clark, D., Psychiatry To-day, 1950. 

* Adler, G., Studies in Analytical Psychology, 1948. Kegan Paul. 


Locks of Grey Hair in a Child 


Q.—Locks of grey hair, with about four hairs in each, 
are beginning to appear in a child of 9 years. Her mother 
first noticed grey hair in her own case at the age of 20. Can 
anything be done to arrest this condition ? 


A.—Locks of white or grey hair may appear in members 
of certain families soon after birth or during the first or 
second decades. It is an inherited characteristic transmitted 
as a dominant direct from generation to generation by males 
and females alike. An unaffected member of the family 
does not transmit the defect. Nothing can be done to arrest 
its appearance. 


Books of “ Any ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House, Prices include postage. 
Any Questions?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 34. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to Eprror, Berrish Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonpon, W.C1. TeLerHone: EUSTON 4499. TeLecrams: 
Altiology, Westcent, London. ORIGINAL ARTICI AND L 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 
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PRELIMINARY M.D., F.R.C.P., F.R.S., in recognition of his distinguished 
Chairman services to medicine in the field of physiology and pharma- 
cology. 
1. The Council unanimously elected Dr. S. Wand er Annual Meeting, 1958—Election of President 


(Birmingham) as its Chairman for a period of three years 
(1956-9). 

The Council has placed on record its deep appreciation of 
the outstanding services rendered to the Association and the 
profession by Dr. E. A. Gregg as Chairman of Council for 
seven years 

Election of Vice-President 
2. The Council has much pleasure in recommending: 
Recommendation: That Thomas Clarence Routley, C.B.E., 

LL.D., D.Sc., M.D., F.R.C.PAC.), of Toronto, be elected a 

Vice-President of the Association in recognition of his dis- 

tinguished services to the Association. 


Award of Gold Medal to Sir Henry Dale 


3. The Council has much pleasure in reporting that it has 
decided to award the Gold Medal of the Association for 
Distinguished Merit to Sir Henry Dale, O.M., G.B.E., LL.D., 


4. The Council has decided with regret that, owing to 
doubts as to the adequacy of the accommodation available, 
it is inadvisable to proceed with arrangements for holding 
the Annual Meeting of the Association in Margate in 1958. 
Fortunately, the Midland Branch, which had invited the 
Association to hold its Annual Meeting in Birmingham in 
1960, found it possible to advance the date to 1958, and the 
Council has gratefully accepted the invitation to visit 
Birmingham in that year. 

The Council has much pleasure in recommending: 

Recommendation: That Arthur Peregrine Thomson, M.C., 

M.D., F.R.C.P. (Birmingham), be elected as President of the 

Association for 1958-9. 


Annual Meetings, 1957, 1960, and 1961 


5. The Annual Meeting of the Association will be held 
this year in Newcastle upon Tyne under the Presidency of 
27 
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Mr. Weldon P. T. Watts, M.S., F.R.C.S.. from July 10 
to 19 

The Council has accepted an invitation from the Torquay 
Division to hold the Annual Meeting in Torquay in 1960, 
and an invitation from the New Zealand Branch to hold the 
Annual Meeting in New Zealand in 1961. 


Joint Annual Meeting, Edinburgh, 1959 

6. The Council, in consultation with the General Secre- 
tary of the Canadian Medical Association, has approved 
preliminary arrangements for the Joint Annual Meeting in 
Edinburgh from July 18 to 24, 1959, and invitations have 
been issued to officers of Sections. 

The Chairman of Council has sent a letter for publica- 
tion in the Canadian Medical Association Journal, inviting 
members of the C.M.A. to attend the Joint Meeting. 
Approximately 1,000 Canadian doctors and their families 
are expected to be present. 


The Late Miss M. E. Gregg 
7. In memory of Miss Minnie Elizabeth Gregg, who 
gave devoted service to the Association as daughter of the 
Chairman of Council, 1949-56, an electric clock, presented 
by members of Council, has been installed in the main Com- 
mittee Room at B.M.A. House. 


Representatives of the Association at Conferences 
of Other Bodies 
8. The Council appointed the following to represent the 
Association at the conferences named: 


Conference of Societies registered for Dr. Annis Gillie 
Adoption, October, 1956 

Annual Congress of Royal Netherlands Dr. S. Wand 
Medical Association, October, 1956 

British Veterinary Association Confer- Dr. F. A. Belam 
ence on “Supplements and Addi- 
tives in Animal Feeding Stuffs,” 
November, 1956 

Brighton Joint Advisory Council on Dr. H. Alexander 
Occupational Health—Conference on 
Prevention of Occupational Derma- 
titis, November, 1956 

Royal Society of Health Congress, Dr. H. D. Chalke 
April, 1957 Dr. J. B. Tilley 

International Hospital Congress, Dr. T. Rowland Hill 
Lisbon, June, 1957 

Canadian Medical Association Annual Mr. F. W. Law 
Meeting, Edmonton, Alberta, June, 
1957 

American Medical Association Annual Mr. PF. W. Law 
Meeting, June, 1957 

Conference of the Church of England Dr. Mary Esslemont 
Hospital Chaplains Fellowship, July, Dr. E. E. Claxton 
1957 

Medical Association of South Africa Professor A. A. 
Annual Meeting, Durban, Septem- Moncrieff 
ber, 1957 


Book of Valour 

9. The A.R.M. in 1956 (Minute 25) decided on the recom- 
mendation of the Council to institute a Book of Valour, to 
be permanently on view at B.M.A. House, in which there 
shall be recorded, by decision of the Council, heroic deeds 
performed by medical practitioners. In each case a copy 
of the record is to be presented to the medical practitioner 
concerned or to the next of kin. Arrangements are in hand 
for the preparation of a suitable Book, and the first entries 
will be: 

Surgeon-Lieutenant Charles Eric Rhodes, M.B., R.N.. 
who died on June 16, 1955, while attempting to save men 
trapped in a sunken submarine. 

Mark Gregory Baker, M.R.C.S., L.R.C.P., of Ashby-de-la- 
Zouch, who on August 17, 1955, sacrificed his life while 
attempting to rescue two men overcome by petrol fumes 
in a well. 

Lieutenant Stanley Graham Sutton, M.B., R.A.M.C., who was 
awarded the O.B.E. for his bravery during a disastrous 
forest fire in Cyprus in June, 1956. 


Legacies by the Late Sir Henry Brackenbury 


10. Legacies under the will of the late Sir Henry Bracken- 
bury which have recently become payable on the death of 
Lady Brackenbury include £250 for the Charles Hastings 
Fund and £750 for investment by the Council of the B.M.A., 
the income of which is to be applied every second or third 
year as a Prize to be known as “ The Brackenbury Prize” 
to be awarded to a member of the Association at the dis- 
cretion of the Council “for study essay lecture or other 
similar contribution on a subject judged by the Council to 
be of immediate practical importance with regard to public 
health to some medico-political or medico-sociological prob- 
lem or to some educational question whether general medical 
or postgraduate regard being had to literary form as well 
as to substance.” 

Petrol Rationing 


11. By arrangement with the Ministry of Fuel and Power, 
the local units of the Association in the areas in which the 
Regional Petroleum Offices are situated were asked to 
appoint medical liaison officers whose function would be 
to advise the Regional Petroleum Officers about claims from 
doctors for supplementary allowances of petrol for work 
outside the National Health Service. 


British Commonwealth Medical Conference 


12. In view of the financial position of the Association 
and the consequent need for economy, the Council has 
regretfully decided to postpone the next meeting of the 
British Commonwealth Medical Conference until 1958. 


Study Tour of Denmark 


13. The Danish Government (through the Danish Insti- 
tute) has kindly invited two parties of members of the 
Association to visit Denmark during August and September, 


1957. 
Relief for Hungarian Kefugees 


14. Upwards of 50 refugee doctors from Hungary have 
been welcomed in the International Medical Visitors Bureau 
at B.M.A. House, and have been given advice and assistance, 
financial and other. 

The Council sent representatives to a conference at the 
Ministry of Health at which the position of Hungarian 
refugee doctors was considered. 

The Chairman of Council launched an appeal for contri- 
butions in the British Medical Journal, partly for the pur- 
pose of assisting the Austrian Medical Association in reliev- 
ing distress among the large number of Hungarian medical 
refugees in that country. 


Consultation with the Profession 


15. The Council has noted the following resolution of the 
A.R.M., 1956: 


346. Resolved: That this Meeting expresses the earnest hope 
that, in future, any medical committee or council (or similar 
body) which advises, or acquiesces in, any major change in 
medico-political policy, will either take steps to ascertain the 
views of the profession as a whole, or else to make it clear 
beyond peradventure that the opinion expressed is solely that 
of the individuals forming the committee, etc., and by no 
means necessarily that of the profession as a whole. 


Committee on Nuclear and Allied Radiation Hazards 


16. At the invitation of the Minister of Health and Secre- 
tary of State for Scotland the Council, on behalf of the 
Association, has suggested the names of medical practi- 
tioners who might be invited to serve on a Government 
Committee to consider the report of the Medical Research 
Council’s Committee on the Hazards to Man of Nuclear 
and Allied Radiation. 


Remuneration Policy 


17. The Council has decided not to take any action in 
connexion with the following resolutions of the A.R.M., 
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1956, whilst the present claim for increased remuneration, 
which has been prepared and presented by a Joint Com- 
mittee representing hospital medical staffs and general practi- 
tioners, is under consideration: 

332. Resolved: That the Association develop a policy where- 
by the Council will come to assume fuller responsibility for all 
future claims submitted by any section of the profession. 

334, Resolved: That the recommendations of the Council 
on the subject of remuneration policy be accepted and im- 
plemented with the least possible delay and that special 
emphasis should be placed on the policy outlined in the first 
recommendation that medical men and women should be 
remunerated as doctors. 

As reported elsewhere in the Council’s Report, the Govern- 
ment, through the Ministry of Health, has been urged to set 
up an independent Committee of Inquiry to consider what 
should be the range of remuneration of medical officers in 
the public health service. 


Undergraduate Training in General Medical Practice 


18. The following resolution of the A.R.M., 1956, has 
been sent to the General Medical Council : 

388. Resolved: That this A.R.M. requests the General Medi- 
cal Council to consider including a period of training and 
instruction in General Medical Practice in the curriculum of 
Medical Students 


Reports to Divisions Concerning A.R.M. Resolutions 

19. In 1954 the A.R.M. passed the following resolution : 
237. Resolved: That this Meeting requests that when a reso- 

lution is passed at a Representative Meeting, the Division or 

Divisions concerned in moving the resolution be kept informed 

of the steps taken to implement the resolution. 

Observance of this rule involves not only a considerable 
burden of work but also considerable expense. As an 
economy measure, the Council recommends : 

Recommendation: (1) That Minute 237 of the A.R.M., 1954, 

be rescinded. (2) That, when a resolution is passed at a 

Representative Meeting, the Division or Divisions concerned 

be informed when a final decision on the subject-matter of the 

resolution has been reached. 


Suggested Summary of Annual Report 

20. The Council was asked by the A.R.M., 1956 (Minute 
337), to consider the preparation of a short summary of its 
work, in addition to the Annual Report, for issue to all 
members. This would involve additional expenditure at a 
time when the Association can ill afford it. Apart from 
expense, however, the Council feels that members should be 
encouraged to read the full report of the Council and not an 
abridged edition. 


A.R.M. Resolutions—Summary of Action Taken 


21. The Council submits in Appendix I] a summary of 
action taken in connexion with various resolutions passed 
at the A.R.M. in 1956. The resolutions in question have 
been noted in the relevant paragraphs of the Council's 
Report and it has not been thought necessary to repeat them 
in the summary nor has it been thought necessary to include 
in the summary declarations of policy not specifically call- 
ing for immediate action by the Council. 

The Council has not yet completed its consideration of 
certain resolutions of the A.R.M., 1956, but hopes to report 
on these in its Supplementary Report. 


GENERAL MEDICAL SERVICES 


Remuneration 
The Remuneration Claim 
22. A full report of the events which have taken place in 
connexion with the claim for increased remuneration for 
general practitioners and hospital medical staff will be made 
to the Special Representative Meeting. 
Further developments will be reported in the Supple- 
mentary Annual Report. 


Size of the Central Pool 


Negotiations on the size of the Central Pool have con- 
tinued and the final settlement for 1954-5, which amounted 
to £44m., was distributed at the end of last year. 

The G.M.S. Committee is doing all it can to expedite 
the calculation and distribution of the final settlement 
moneys for subsequent years. Unfortunately, few of the 
necessary inquiries can be put in train until after the end of 
the financial year in question. 

To illustrate the complexity of these negotiations, the 
following paragraphs set put the position with regard to the 
factors which must be taken into account each year; 


Number of Doctors in the Service 

The figure of the number of N.HLS. principals on the lists of 
executive councils is factual and is based upon returns from 
executive councils. The total number thus disclosed is adjusted 
on the basis of a formula agreed between the G.M.S. Committee 
and the Ministry to allow for additions and deletions which occur 
during the year. 


Income from Other Sources 

With the exception of income from private practice, which re- 
mains at the level of £2m. determined by Mr. Justice Danckwerts, 
the figure of income from other sources is factual and computed 
from returns made by the various authorities concerned. 

The returns from hospitals, local authorities, and Government 
Departments in recent years indicate that the income from these 
sources is fairly constant. Factual information will continue to 
be sought for some years to come, but if there is no change in the 
situation the G.M.S. Committee, in consultation with the 
Ministry, will look into the possibility of discontinuing these 
yearly inquiries and asking the various authorities to make only 
periodic returns at regular intervals, 

So far as private practice is concerned, the Committee has again 
rejected the suggestion by the Ministry that the last practice ex- 
pense inquiry undertaken by the Board of Inland Revenue should 
be used as the basis for calculating the receipts of general practi- 
tioners in the N.H_S. from private practice. In consequence, both 
sides have to date accepted the provisional application of the 
figure of £2m. decided by Mr. Justice Danckwerts. 

In discussing the matter with the Ministry, the G.M.S. Com- 
mittee, supported by its statistical advisers, maintained that be- 
cause of the wide diversity of private practice earnings any 
inquiry into this source of income would have to be on a very 
large scale to give anything like an accurate picture. Certainly, 
it is clear that in this sphere a limited sample inquiry, even of the 
size of that used for practice expense purposes, would be useless 
and the results misleading 


Practice Expenses 

The Ministry has been informed by the Board of Inland 
Revenue that pressure of work makes an annual inquiry into prac- 
tice expenses impossible under present conditions. In conse- 
quence, although an undertaking was secured that the Board 
would carry out a further inquiry in 1958, based on accounts for 
the financial years 1956-7, the practice expense ratio for the years 
between 1952-3 (the accounting year used for the last official 
inquiry upon which the 1953-4 Pool was based) and 1957-8 falls 
to be determined by direct negotiation with the Ministry. 

The G.M.S. Committee, on the advice of its experts, agreed to 
take the results of the 1952-3 inquiry as the baseline, and the total 
expenses as disclosed by the inquiry for that year were then in- 
creased to take account of the increases which were assessed to 
have taken place in the prices of the various items which g0 to 
make up practice expenses as a whole. The Committee is satis- 
fied that the results reflected in the final settlement for 1954-5 
have provided a fair valuation of the movement in practice ex- 
penses over the period. A 

Further discussions are now under way on methods of bringing 
the practice expense ratio up to date for the financial year 1955-6. 


Betterment Factor 

Pending a settlement of the remuneration dispute, the better- 
ment factor remains at the level of 100% which Mr. Justice 
Danckwerts held to be applicable some six years ago. 

It will be appreciated that the balance due to the pro- 
fession cannot be computed until the total sum already 
distributed is known, and for the reasons set out above, it 
must be some time after the end of the financial year before 
the final calculation can be made. 

Nevertheless, a lapse of some twenty-one months, as 
occurred in the case of the Pool for 1954-5, is far too long 
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and the need for dealing more expeditiously with these 
questions in the future has been impressed upon the 
Ministry. 

Discussions are now proceeding on the size of the Central 
Pool for 1955-6. 

Monthly Payments 

Further discussions have taken place with the Ministry on 
the principle of monthly payments for general practitioners. 
The A.R.M., 1956, passed the following resolution : 

That this A.R.M. urges that negotiations re monthly pay- 
ments to general practitioners be expedited. 

The Ministry, whilst not unsympathetic, is reluctant to 
adopt the suggestion unless it can be certain that the addi- 
tional work involved will not entail any increase in the staffs 
of executive councils, but has undertaken to explore the 
position. It has been pointed out that in some areas where 
monthly payments are now operating no additional staff has 
been found necessary and that, in any case, a number of 
proposals put forward by the G.M.S. Committee—in partic- 
ular, the abolition of back debits and back credits—should 
more than compensate for any additional work involved. 
Discussions are continuing. 


Temporary Residents 

The amending regulations which came into effect on 
October 1, 1956, raised the lower temporary resident fee from 
Ss. to 8s. 6d. The higher fee of 17s. remains unchanged. In 
addition, the new regulations provided for a right of appeal 
on the part of any practitioner who is aggrieved by the 
decision of his Executive Council to classify a particular case 
as attracting only the lower fee. It is hoped that these new 
arrangements will obviate some of the difficulties which have 
previously arisen in connexion with the treatment of tem- 
porary residents at holiday camps and institutions. 


Supplementary Annual Payments 


The A.R.M., 1956, referred the following motion to Coun- 
cil for consideration : 

That to obtain Supplementary Annual Payments the qualifi- 
cation of having been in that practice on March 31, 1953, be 
altered to include all single-handed small-list practitioners who 
have a static or increasing list irrespective of the date of entry 
into that practice. 

The G.M.S. Committee has examined this suggestion but 
feels that it is based largely upon a misconception. The 
scheme of Supplementary Annual Payments was originally 
devised to prevent any loss to individual small-list practi- 
tioners as the result of the introduction of the new scheme 
for the distribution of the Central Pool in 1953. It is for 
this reason that the present scheme restricts these payments 
to those who were in practice at that time. 

There seems little justification for extending what is in 
effect a “ no detriment " provision to those who have entered 
practice subsequently. New entrants setting up in areas 
where there is a need for more doctors can already receive 
assistance through the scheme for initial practice allowances. 
In these circumstances it is felt that no extension of the 
Supplementary Annual Payments scheme, which was 
designed to meet a specific need, is warranted. 


Machinery for Filling Practice Vacancies 


23. The A.R.M., 1956, referred the following motion to 
Council for consideration : 

That this Meeting urges Council to press for the adoption 
of the Scottish method for filling practice vacancies. 

The G.M.S. Committee, with the approval of the Represen- 
tative Body and the Annual Conference, has already put 
forward a number of suggestions designed to improve and 
expedite the filling of practice vacancies in England and 
Wales. In brief, these proposals were : (1) that the Executive 
Council should be responsible for appointing a successor ; 
(2) that the decision whether a practice should be dispersed 
or a vacancy declared should rest with the Executive Coun- 
cil ; and (3) that the Medical Practices Committee should act 


as an appeals body and, in hearing an appeal, should be 
required to review all the applications originally submitted. 

The matter having been fully discussed with the Ministry, 
it has been concluded that there may well be good reasons 
for not disturbing the existing arrangements. The original 
proposals were prompted mainly by a desire to speed up the 
selection machinery. Since then it can be said that there has 
been some general improvement, and it seems that such delays 
as have occurred are due not so much to any defect in the 
selection procedure itself but to delays in hearing and 
announcing the results of appeals against the decision of the 
Medical Practices Committee. This particular point has been 
discussed with the Ministry and an assurance obtained that 
every possible step will be taken to expedite the hearing of 
appeals and, in particular, to make the results known to all 
concerned at the earliest possible moment. 

On the general issue, apart from the fact that amending 
legislation would be necessary, the Ministry put forward two 
grounds of criticism which have some substance. Firstly, the 
requirement that the Medical Practices Committee as an 
appeals body should be required to review all the original 
applications would undoubtedly in practice mean that every 
case would have to be heard twice. Secondly, the Ministry 
felt that the proposals did not provide a sufficient counter- 
balance to local interests. 

It was clear from these discussions that early legislation on 
a matter of this sort was unlikely, and the G.M.S. Com- 
mittee is satisfied that the Ministry is seized of the importance 
of doing everything possible to speed up the present selection 
arrangements. For all these reasons it has been decided to 
keep the position under review and not to pursue it further 
for the present. 


Medical Practices Committee Certificates 

24. At the A.R.M. last year the following motion was 
referred to the Council for consideration : 

That this Meeting recommends that Section 35 (9) of the 
National Health Service Act, 1946, be more clearly defined 
even to the extent of amending the Act, so that just as the 
granting of a Certificate of Valuation protects the practitioner 
at law, the refusal of such certificates should legally imply that 
the law has been broken. Furthermore, it recommends that the 
Medical Practices Committee should be answerable at law for 
failing to carry out its statutory duties, 

The Medical Practices Committee, with whom the matter 
has now been discussed, takes the view that the particular 
case which gave rise to the proposals contained in the motion, 
and which finally ended in the Courts, had a number of 
unsatisfactory features. In the first place, the certificate had 
been applied for after the completion of the transaction, and 
this fact in itself prevented the Committee from issuing a 
valid certificate since the Act provides that such certificates 
can be given only in respect of proposed transactions. 
Secondly, the Valuation Department of the Board of Inland 
Revenue could not agree with the value placed upon the 
premises concerned, which in fact were residential and had 
never substantially been used for practice purposes. The 
Valuation Department had considered the question more than 
once but had nevertheless felt unable to increase its own 
original valuation. Thirdly, the Medical Practices Committee 
itself, when explaining why a certificate could not be given, 
had quoted from the letter from the Valuation Department 
and not restricted itself to the exact terms of the Act. Hence 
the view expressed by Mr. Justice Vaisey that the Committee 
had directed its mind to something which was an entirely 
false point and had nothing to do with Section 35. 

Nevertheless, even had it been possible for the M.P.C. to 
issue a valid certificate, and even if the exact words of the 
Act had been stated in its letter, that Committee is still not 
satisfied that it would have been justified in doing so. 

It must also be borne in mind that the M.P.C. does not give 
a legal decision. The refusal of a certificate carries no other 


implication than that the M.P.C. is not “ satisfied” that one 
can be issued. Thereafter no further action is taken by the 
M.P.C. but only by the Director of Public Prosecutions in 
the event of a complaint. In such circumstances, the M.P.C. 
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may be required to produce its files, but it initiates no steps 
whatsoever after refusing to grant the certificate. It was 
pointed out by the M.P.C. that the refusal of a certificate 
is no bar to the completion of a transaction and undoubtedly 
many such transactions may be unexceptionable. The 
parties, however, are left without the complete protection 
which a certificate provides. 

So far as the M.P.C.’s own procedure is concerned, care 
is now taken to see that all refusals of certificates are worded 
in the precise terms of the Act, as indeed the vast majority 
have been in the past. In those cases where, because of the 
prior completion of the transaction, it is not possible to give 
a valid certificate, the M.P.C., in addition to using its standard 
letter, may add a statement that, were it not so precluded, it 
would or would not have granted a certificate in respect of 
that particular transaction. 

So far as the latter part of the A.R.M. motion is con- 
cerned, the M.P.C. expressed the view that, to the best of 
its knowledge, the Committee is answerable at law for failure 
to carry out its statutory duty but that that duty goes no 
further than to grant or refuse a certificate within the terms 
of the Act. 

To summarize, the following points emerged from the 
discussion : 

1. That the Medical Practices Committee is unable to grant a 
certificate after any transaction has been completed, and that 
this fact should be more widely publicized. 

2. That there is much to be gained by urging all general prac- 
titioners to apply for a certificate when engaged in any transac- 
tion which could give rise to a possible transgression of Section 
35 of the Act. 

3. That the M.P.C. has a standard form of letter which may 
be helpful to those to whom a certificate is refused because of 
the prior completion of the transaction. 

4. That the agreed form of letter now being issued strictly 
follows the wording of the Act. eee 

5. That, as far as the latter part of the A.R.M. motion is 
concerned, the M.P.C. is answerable at law for failure to 
perform its statutory duty, but that that duty goes no further 
than to grant or refuse a certificate within the meaning of the 
Act. It would not be desirable in anybody’s interest that the 
duty of the Committee should be extended, nor that refusal of 
a certificate by the Committee should “ stigmatize” the pro- 
posed transactions in the manner suggested in the first part of 
the A.R.M. motion. All applicants come forward voluntarily, 
and generally with reasonable proposals. 


In view of the explanation given by the Medical Practices 
Committee it is felt that no action should be taken on the 
lines suggested in the A.R.M. motion. 


Protection of Practices Scheme 


25. Some years ago agreement in principle was reached 
with the Ministry on the steps to be taken to safeguard the 
practices of general practitioners called up in an emergency. 
The implementation of this scheme remained subject to a 
Government decision on the general question of making up 
of the balance of civilian pay in wartime. Largely because 
of the improvement in the international scene, the matter 
was not pursued at that time, but with the Suez crisis a 
small number of general practitioners have been recalled 
for service with the Forces, and further discussions were 
initiated with the Ministry on the subject. 

In general terms, the arrangements now agreed with the 
Ministry provide that during an “ emergency” recognized 
by the Minister, after consultation with the profession, a 
doctor who is absent from his practice will remain on the 
Medical List and will be expected to make deputizing 
arrangements to enable his practice to be carried on during 
his absence. - 

As far as the Central Pool is concerned, since the absentee 
doctors will remain on the Medical List, they will continue 
to be included in the annual calculation, whilst the total 
remuneration received from the Forces will be deducted 
from the global pool when the final settlement is calculated 
at the end of the financial year. 

In addition, the expenses of employing a locum or of 
making other deputizing arrangements is a practice expense 


which will be reflected in the overall practice expense ratio 
when the final settlement is calculated. 

From the individual practitioner's point of view, when he 
joins the Forces his list will be frozen in the sense that for 
financial purposes the number of patients will, during his 
absence, be fixed at a number equal to the average during 
the quarters beginning April 1 and July 1, 1956, or the two 
quarters immediately preceding that in which he joins the 
Forces, whichever is the later. During the doctor's absence, 
transfers of his patients (other than those who have changed 
their address) to the lists of other doctors will in effect be 
on a temporary basis. On the absentee doctor's return, 
Executive Councils will notify all patients (other than those 
who have changed their place of residence) who were on his 
list when he joined the Forces but have transferred to 
another doctor during his absence, that their original doctor 
has returned to his practice. These patients will be informed 
that they will be returned to their own doctor's list unless 
they indicate their wish to continue on the list of the doctor 
who has been temporarily attending them. If they do not 
wish to return to their former doctor, the practitioner attend- 
ing them temporarily will remain responsible for their treat- 
ment in all respects but will receive no capitation fees in 
respect of such patients for a period of twelve months from 
the date of notification. During this period the fees will be 
paid to the doctor returning from the Forces. 

It is believed that a scheme of this kind will greatly assist 
the absentee doctor, but it is emphasized that it is only 
designed for a temporary emergency and any large-scale 
call-up would call for measures of a different kind. 


Practice Accommodation 


26. The special Subcommittee of the G.M.S. Committee 
which is investigating the problem of practice accommoda- 
tion, particularly in redevelopment areas, has submitted an 
interim report which will be the subject of exploratory 
discussions with the Ministry of Health. Particular attention 
is being paid to the question of the use of local authority 
accommodation by general practitioners on new housing 
estates, a problem to which the Representative Body re- 
ferred in Minute 169 last year—namely: 


169. Resolved: That the Council be asked to inquire into the 
unsatisfactory position which obtains in certain local authority 
areas with regard to tenancy terms for houses and surgeries 
rented by general practitioners on new housing estates. 


Loans for Provision of Surgery Accommodation 


27. The A.R.M., 1956, referred the following motion to 
the Council for consideration : 

That the Minister of Health be pressed to increase the scope 
of interest-free loans for the provision of new surgery accom- 
modation, to include all practitioners, either in single practice 
or in partnership, where such application is endorsed by the 
Local Medical Committee and Executive Council. 

This proposal has been carefully considered, but it is felt 
that it would be unwise to seek any extension of the Group 
Practice Loans Fund at the present time. The aim of the 
existing scheme is to encourage group practice, and to extend 
these arrangements to other types of practice could only be 
effected at the expense of the Central Pool. The yearly con- 
tribution of £100,000 to the Group Practice Loans Fund is 
a first charge on the Central Pool, and any increase in this 
amount could only reduce the amount remaining in the 
Pool for distribution in other ways. 


Mileage 


28. The Government Mileage Committee has now issued 
an interim report dealing with the “ordinary” portion of the 
Mileage Fund. The question of special mileage will be the 
subject of a later report following further investigations to 
be undertaken by the Mileage Committee. 

The interim report has been sent to Local Medical Com- 
mittees in order that they may have a full opportunity of 
discussing the matter before the Annual Conference. 
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No action will be taken to implement the recommenda- 
tions for altering the present principles of mileage dis- 
tribution until the final report is available and has been 
approved by the Conference. 


Emergency Call Service 


29. Following the introduction of an Emergency Call 
Service, which, organized on commercial lines, began opera- 
ting in the London area early last year, the G.M.S. Com- 
mittee set up a special Subcommittee to examine the whole 
problem of deputizing arrangements, with particular refer- 
ence to those organized on a commercial basis. Initially 
some doubts were felt about the legality of such a service, 
but after legal advice had been taken, and as a result of the 
investigations undertaken by the Subcommittee, a statement 
was published in the Supplement to the British Medical 
Journal of October 6, 1956, to the effect that the G.MLS. 
Committee was satisfied that such schemes did not 
necessarily run counter to the National Health Service Act 
and its regulations. 

On the general issue it is felt that the interests of general 
practice and the public are best observed by providing for 
proper off-duty and leisure time by means of the, more 
established and proved methods of group partnership and 
rota schemes. Nevertheless, in certain areas it may not 
always be possible for the individual doctor to participate 
in such arrangements, and, in consequence, the statement 
recognized that in some circumstances an Emergency Call 
Service might constitute a suitable supplement to the more 
usual methods of practice. 

Clearly, however, such schemes can give rise to abuse, 
and the G.M.S. Committee takes the view that they should 
always conform with the customary arrangements in the 
other forms of practice and that they should not be used as 
an opportunity to escape a contractual obligation to provide 
a personal and continuing service or to enable a doctor to 
avoid all emergency and week-end calls. 

Efforts have therefore been made to find some means of 
preventing abuse in the use of the Service and of bringing 
it under some form of professional control. After careful 
consideration, the conclusion has been reached that the most 
effective way of dealing with the situation would be for the 
Terms of Service to be amended so that a general practi- 
tioner would have to obtain the consent of the Executive 
Council to any standing deputizing arrangements he proposed 
to make, instead of merely informing the Council of the 
arrangements that had been made. 

If abuse is to be checked, individual deputizing arrange- 
ments must be examined on their merits, and, clearly, such a 
task can only be undertaken by the Executive Council in 
close consultation with the Local Medical Committee. Such 
a measure would also provide a means for dealing with those 
casts where, without resort to the Emergency Call Service, a 
doctor persistently contracts out of. night and week-end 
calls. In addition, it would ensure that measure of pro- 
fessional control which is felt to be necessary. 

In view of the importance of this proposal no action is 
being taken until the Annual Conference has had an 
opportunity of considering the matter. 


Elimination of Inflation of Doctors’ Lists 


30. The G.M.S. Committee is pleased to report that the 
Ministry has at last agreed to the establishment of an 
alphabetical index as an adjunct to the numerical register 
now maintained at Southport. It hopes that this very 
necessary step will gradually diminish the amount of infla- 
tion of doctors’ lists, and thus lead to a more equitable 
distribution of the Pool. 


Reinstatement of Ex-Service Men on Doctors’ Lists 
31. The A.R.M., 1956, referred the following motions to 
Council for consideration : 
That it be arranged with the Ministry of Health that the 


names of men called up for National Service be left on the list 
of their doctor and that the men’s records remain in the 
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doctor’s care until they change their doctor or move away from 

the district. The only transaction then necessary would be the 

deduction of the capitation fee during the two-year period of 

National Service, with restoration of the fee at the end of that 

time. 

That, alternatively, further representations should be made to 
the Ministry of Health to ensure that, on leaving the Services, 
a patient is reinstated automatically on his former doctor's list. 
Up till now, the risks of increasing inflation have pre- 

vented the Ministry from accepting the suggestion that the 
names of ex-Service men should automatically be reinstated 
on the lists of their former doctors. The G.M.S. Committee 
is, however, glad to report that considerable progress has 
been made in finding a solution to this small but irritating 
problem. 

At present, when a patient is called up, his medical records 
are sent to Southport, through the Executive Council. It 
is now suggested that the Council should retain the record 
during the two-year call-up period, and, if at the end of that 
period the ex-Service man returns voluntarily to his doctor's 
list, the record will be returned to the doctor by the Council. 
Other records not so dealt with will be reviewed by the 
Executive Council after a short period following the expira- 
tion of the term of National Service, and a letter will be 
addressed to the Service man at his pre-Service address, 
inquiring whether he wishes to be reinstated on his former 
doctor’s list. If so, the necessary action will be taken by 
the Council, but in the absence of a reply the record will 
be sent to the Central Index at Southport, where the man’s 
present whereabouts can be traced. Whilst this scheme will 
not cover every case, it should cater adequately for the 
vast majority and represents a considerable step forward. 


Maternity Medical Services 
The Cranbrook Committee on the Maternity Services 


32. The Minister of Health has set up a Special Com- 
mittee under the Chairmanship of Lord Cranbrook to inquire 
into the maternity medical services. The Council has set 
up a Special Committee to prepare the Association’s Memo- 
randum of Evidence, and its attention has been drawn to 
the views expressed by the Representative Body and the 
Annual Conference of Local Medical Committees that the 
Obstetric List should be abolished. Similarly, the Com- 
mittee has been informed of the view of the Conference that 
there should be uniformity throughout the country of the 
criteria laid down for the payment of post-natal fees when 
the patient fails to attend. 

In addition to making strong representations to the Minis- 
try, the attention of the Cranbrook Evidence Committee has 
been drawn to the following resolutions passed by the 
A.R.M. last year : 

144. Resolved: That this Meeting, whilst appreciating the 
action taken in pursuance of Minute 60 of the A.R.M., 1955, 
feels that even greater pressure should be brought to bear to 
get more G.P. obstetric beds as soon as possible. 

145. Resolved: That this Meeting deplores the shortage of 
maternity beds, which in turn creates a shortage of general 
practitioner beds. 

150. Resolved: That this Meeting reiterates the resolution 
of 1955 that, in view of the wide variation in different Executive 
Council areas of criteria for admission to the Obstetric List, 
any duly qualified registered medical practitioner who applies 
to go on the Obstetric List should be placed on it without 
further question. 


Portwey Maternity Hospital 


It will be remembered that the lack of facilities for general 
practitioner institutional midwifery in the Weymouth area 
led the G.M.S. Committee to seek a meeting with representa- 
tives of the South-west Metropolitan Regional Hospital 
Board. At these discussions at the end of last year, agree- 
ment in principle was reached that ten beds under the overall 
supervision of the consultant obstetrician should be made 
available at Portwey Hospital to local general practitioners 
for a period of one year in the first instance. 

The G.M.S. Committee has subsequently been disturbed 
to find that these arrangements have met with substantial 
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local opposition. Indeed, it has now been informed by the 
Board that, because of certain practical difficulties, the prob- 
lem is to be shelved pending the report of the Cranbrook 
Committee, which is to review the maternity services gener- 
ally. A further interview with the Board is being sought. 


Antenatal Care Related to Toxaemia 


A memorandum by the Standing Maternity and Midwifery 
Advisory Committee of the Central Health Services Council 
on'Antenatal Care Related to Toxaemia has now been issued 
by the Ministry. 

The Chairmen of Boards of Governors and Hospital 
Management Committees have been asked to arrange meet- 
ings of professional representatives from the three branches 
of the National Health Service to discuss the professional 
issues raised by the memorandum. It is intended that the 
views of the three branches of the profession should be 
conveyed to the administrative bodies concerned in the hos- 
pital service, who will then report to the Ministry on the 
need for any action to be taken centrally. Once this stage 
is reached the memorandum, which draws attention to the 
need for the fullest liaison between the hospital, the general 
practitioner, and the local authority, will be discussed with 
the Ministry. 


Trainee General Practitioner Scheme 


33. The report of the Special Subcommittee of the G.M.S. 
Committee on the Trainee General Practitioner Scheme, 
which was approved by the Annual Conference last year, 
has been discussed with the Ministry of Health. The 
Ministry has accepted the recommendations contained in 
the report, which has now been sent to Executive Councils 
with the suggestion that steps should be taken as soon as 
possible to implement its recommendations. 

Local Medical Committees have been advised of the steps 
which have been taken to establish the Regional Appeals 
Machinery advocated in the report. Whilst it is believed 
that the number of cases in which the practitioner will feel 
it necessary to appeal will be small, it is hoped that Local 
Medical Committees will take advantage of this new facet of 
the Scheme. 

The Advisory Committee suggested in the report has been 
constituted. Its personnel includes a medical member of the 
staff of the Ministry of Health, who acts as an observer. 

In view of the considerable increase in motoring costs 
which has occurred since the appointed day, an increase is 
being sought in the car allowance made under the Scheme. 

The A.R.M., 1956, referred the following motion to the 
Council. for consideration : 

That in the case of the sudden illness or death of a single- 
handed doctor where no locum is immediately available, the 

Secretary of the Local Selection Committee under the Trainee 

Scheme should have powers, if requested by the practitioner or 

his representatives, to permit a trainee in the area to carry on 

the practice for a period of not exceeding seven days. 

Consideration has been given to this suggestion, but, having 
regard to the fact that the primary object of the scheme is 
to train new entrants to general practice under the super- 
vision of an experienced practitioner, it is considered that the 
proposal is neither desirable nor practicable. 


Charges for Prescriptions 

34. Following the Government's announcement of its 
intention to extend the charges for prescriptions, a deputa- 
tion from the G.M.S. Committee protested strongly not only 
against the charges themselves, but about the complete lack 
of consultation on the new proposals. 

The Association is opposed to charges of any kind, and 
the Government's present scheme, which extends the existing 
charges in a manner which must discriminate against certain 
categories of patients, is particularly unfortunate. 

In spite of the Committee's protest, and of representations 
made to the Minister by the Council, the Government has 
proceeded with its proposals. 

Without prejudice to the major principle involved it was 
pointed out to the Ministry that certain aspects of the scheme 


detailed in official circulars which were seen in draft placed 
unnecessary burdens upon the dispensing doctor, and the 
Ministry undertook to take full account of the criticisms 
which were made. In particular it was suggested that one 
multiple form of receipt should be made available for the 
use of dispensing doctors, but the Ministry has now intimated 
that it is unable to agree to this as it regards a single form 
as being open to abuse. It is therefore proposing to provide 
separate pads for charges of Is., 2s., and 3s. The G.MS. 
Committee is protesting strongly to the Ministry about this 
intolerable imposition which attempts to place an unneces- 
sary additional burden on the dispensing doctor. 


Multiple Packs 
35. Discussions are to take place with the Ministry of 
Health on the provision of a number of multiple packs which 
would count as one item only for the purposes of the 
prescription charge. It is hoped that by these means it will 
be possible to alleviate the worst discriminatory features of 
the present scheme of charges. 


Prescribing Costs 

36. In its last report the Council referred to the Ministry's 
anxiety at the continued increase in the cost of the pharma- 
ceutical services and its suggestion that, if the present trends 
continued, the Minister might be forced to limit the cost 
which fell upon public funds. The Ministry indicated that it 
would greatly regret such a step and suggested that an 
inquiry might be undertaken to see whether there was not 
some way in which doctors might be able to do still more 
to eliminate additional costs without detriment to their 
patients. The G.M.S. Committee agreed to discuss the matter 
further, but made it clear that any search for economy should 
not be limited to the general practitioner field. Equally, it 
was emphasized that it was not prepared to enter into discus- 
sions on this subject under duress. ‘ 

It was felt that there were serious objections to the 
proposal that such an inquiry should be carried out solely 
within the profession, and the suggestion was made that a 
Working Party consisting of representatives from the profes- 
sion and the Department would be an appropriate body to 
undertake a task of this nature. The Ministry, however, felt 
that an inquiry of this nature must be wide in its scope and 
that it would place officials of the Ministry in an embarras- 
sing position if they were called upon to comment on matters 
which had political implications. The G.M.S. Committee 
accepted this point of view and agreed that the inquiry 
should be undertaken by an independent committee. 

It is understood that the inquiry will be concerned with all 
factors which might influence prescribing, including, for 
instance, medical education and training, the experience of 
doctors in hospitals, the influence of hospital practice, the 
effect of advertising techniques by manufacturers on the 
medical profession, pharmacists, and the public, and pressure 
by patients. The Ministry has announced that the per- 
sonnel of the Prescribing Committee will consist of a Dean 
of a medical school, two general physicians, a pharmaco- 
logist, a pharmacist, a statistician, and five general prac- 
titioners. 

The G.M.S. Committee has. now received an invitation 
from the Ministry to nominate the five general practitioners 
to serve on the Prescribing Committee, but in present cir- 
cumstances the Committee does not feel able to make the 
suggested nominations. 

The following resolution passed by the A.R.M. last year 
has been noted and appropriate action is being taken : 

210. Resolved: That this meeting of the B.M.A. wishes to 
inform H.M. Government that doctors find it impossible to 
co-operate fully in the medicine economy drive, because most 
advertisements do not state the price of drugs advertised. It 
considers all medical advertisements to the profession should 
give an indication of the basic cost. 


Prescribing Statistics 
37. The Ministry has for some time been seeking to 
improve the accuracy of the prescribing data which is 
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circulated to general practitioners. It had been hoped that 
this scheme, which enables a doctor to compare his prescrib- 
ing costs with those for the area, would greatly assist in 
economy in prescribing, but unfortunately the data prepared 
by the Ministry contained many anomalies due to the 
methods by which the figures were compiled. 

In the course of revising these methods the Ministry put 
forward the proposal that prescription forms should be 
stamped with the name of each individual doctor. This 
proposal could clearly cause considerable difficulties in part- 
nerships, and it was suggested that it should suffice if the 
pads of forms for use in partnerships were stamped with the 
collective name of the firm. Unfortunately it is clear that 
the whole system of sorting and pricing prescriptions is based 
upon the name of the individual practitioner, and any modi- 
fication of the system in the manner envisaged would make it 
extremely difficult, if not impossible, for the scheme to 
function satisfactorily. 

The G.M.S. Committee, with some reluctance, agreed to 
the Ministry's proposal for individual stamping. It is, how- 
ever, watching the position carefully and it will not hesitate 
to make a further approach to the Ministry should it become 
clear that general practitioners are suffering any undue 
burden as a result of these arrangements. 

Discussions have now taken place with the Ministry on the 
following resolution of the A.R.M. : 

209. Resolved: That the following motion be referred to the 

Council for consideration : 

That in order to assist practitioners to know the cost of 
drugs, random selection of E.C.10 forms issued by them 
should be returned to the doctor as soon as the Pricing 
Bureau has finished with them. 

The Ministry welcomed the principle underlying the 
suggestion, but pointed out that such a scheme would only 
be practicable in one-third of the country at any one time— 
that is, in those areas where prescriptions had already been 
sorted into doctor order. Equally there would be some delay 
in that prescriptions had to be kept available for six months 
after pricing, as a check to chemists’ accounts. Subject to 
these reservations the Ministry is looking into the possibility 
of putting the scheme into operation. 


Discount on Drugs 


38. Although the Conference of Local Medical Committees 
last year accepted an offer by the Association of British 
Pharmaceutical Industry to increase the rates of discount on 
proprietary preparations from 10% to 20%, it expressed 
the view that dispensing doctors’ prescriptions for drugs on 
the Special List should be priced and paid for on the basis 
of the cost to the practitioner and not on the cost to the 
pharmacist. 

This matter has now been discussed with the Ministry, who 
take the view that there is some justification for the 
difference in rates of discount, largely because of the fact 
that the doctor does not incur some of the overhead expenses 
which the chemist must face. This answer is regarded as 
most unsatisfactory and further representations are to be 


made. 
Stock Orders 


39. Following discussions with the Ministry of Health a 
further approach is to be made to the National Pharma- 
ceutical Union with the object of securing the introduction 
in England and Wales of a scheme for stock orders, similar 
to that which now operates in Scotland. 


Provision of Therapeutic Substances for Use in 
Emergency 
40. The A.R.M., 1956, referred the following motion to 
Council for consideration : 

That this Meeting considers that oxygen, blood, and other 
therapeutic substances required by a general practitioner in an 
emergency should be conveyed to the patient at the public 
expense, and without charge to the doctor. 

The G.M.S. Committee has now discussed this matter with 
the Ministry of Health, and in particular has drawn attention 


to the difficulties encountered by many rural practitioners in 
obtaining urgent supplies of oxygen. It has suggested that 
oxygen and the equipment associated with it should be 
transported at the public expense. The Ministry's view is 
that under present regulations there is no power whereby the 
N.H.S. can pay charges of this nature, and that the chemists’ 
Terms of Service only require them to supply drugs and 
appliances, with no obligation to deliver. Negotiations 
between the Ministry and the Chemist Contractors on the 
subject of oxygen are still continuing, and the Ministry, 
having noted the views of the A.R.M., has promised that the 
question of delivery will not be overlooked. 


Replacement of Appliances 
41. The A.R.M. last year passed the following resolution : 
216. Resolved : That Council be asked to consider the practic- 
ability of permitting general practitioners to prescribe on Form 

E.C.10 replacements of those appliances which are at present 

available only through the Hospital Service. 

At the present time general practitioners are permitted to 
prescribe replacements of certain appliances which are avail- 
able in the first instance only to the hospital service. 

Consideration is now being given to proposals for extend- 
ing the list by the addition of a number of replacement 
appliances. An approach will then be made to the Ministry. 


General Practitioner Beds 

42. The A.R.M., 1956, passed the following resolution : 

_ 183, Resolved: That this Meeting urges that general practi- 

tioners should have access to hospital facilities, including beds, 

throughout the country. 

The G.M.S. Committee has now discussed this matter with 
the Ministry and it is pleased to learn that the figures for 
1955 (the latest then available) again show some increase ir 
the total of staffed beds allocated.to general practitioners. 

There is, however, still room for improvement, and the 
position will be kept under constant review. 


Representation of General Practitioners in Hospital 
Administration 

43. Concern has been felt for some time at the lack of 
general practitioner representation on the Boards of 
Governors of teaching hospitals. In the London area, for 
instance, there is a general practitioner representative on only 
five of the fourteen Boards concerned. The G.M.S. Com- 
mittee feels most strongly that this undesirable state of affairs 
should not be allowed to continue, and further representa- 
tions have been made to the Ministry. During the course of 
the discussion, the Ministry was informed of the action 
which the Association is taking in inviting its Branches and 
Divisions, in consultation with Local Medical Committees, 
to send to Headquarters the names of suitable general 
practitioner representatives for appointment to Boards of 
Governors, which will then be submitted to the Minister. 

The Ministry has undertaken to consider these representa- 
tions in making future appointments and to do what it can 
to increase the number of Boards which include a general 
practitioner member. In doing so, however, the Ministry 
made the reservation that it is limited by the fixed proportion 
of nominated members and the need to secure a proper 
balance between medical and lay membership. 

The matter will be reviewed again when the vacancies 
occurring in the early part of this year have been filled. 

As far as Regional Hospital Boards are concerned, the 
improvement in general practitioner representation secured 
in recent years has been maintained, but here again the situa- 
tion will be kept under review. 


Antitetanus Serum 


44. The Ministry's attention has been drawn to the con- 
cern felt in the profession at the problems, both medical and 
legal, which arise as a result of the widespread use of anti- 
tetanus serum, and it has been represented that there is a 
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clear need for the formulation of a national policy on 
immunization in infancy. 

It is understood, however, that the Medical Research 
Council will shortly be issuing a report which will have a 
considerable bearing on this problem, and the matter has 
therefore been left in abeyance until the Council's report is 
available. 


Combined Diphtheria—Pertussis Immunization 
45. The A.R.M. last year passed the following resolution : 
193. Resolved: That combined diphtheria-pertussis vaccine 


and combined diphtheria-pertussis-tetanus vaccine should be 
available to general practitioners in all local authority areas. 


This matter had already been discussed with the Ministry 
on a previous occasion and the suggestion made that the 
combined diphtheria—pertussis vaccine should be generally 
available to the family doctor. At that time, the Ministry 
was awaiting the results of the Medical Research Council's 
trials of whooping-cough and combined vaccines, and it 
thought it was probable that a number of local authorities 
were using the combined vaccine as part of a research pro- 
ject. In such circumstances, it would not be available to 
general practitioners. Research apart, where local authori- 
ties offered a choice of single or combined immunization, the 
Act required them to afford general practitioners the oppor- 
tunity of doing likewise. 

The G.M.S. Committee has considerable sympathy with 
the view advanced by the A.R.M., and it considers that the 
general practitioner should be able to indent upon the local 
authorities for the vaccine of his choice. It appears, how- 
ever, that the wishes of the Representative Body cannot be 
implemented until all local authorities adopt the combined 
vaccines for use in their own vaccination schemes. Further 
consideration is being given to the matter. 


Poliomyelitis Vaccination 


46. Following discussions with the Ministry a new cir- 
cular has been sent to local health authorities setting out 
the arrangements under which general practitioners will in 
future be able to take part in poliomyelitis immunization 
schemes. This prior consultation has done much to prevent 
a recurrence of the unfortunate situation which occurred 
when the vaccine was first introduced and which the A.R.M., 
1956, referred to in the following resolution: 

189. Resolved: That this Meeting deprecates the action of 
the Minister of Health in making important medical announce- 
ments to the general public before informing the medical pro- 
fession as a whole. 


Post-mortem Examinations 

47. The A.R.M. last year passed the following resolutions : 

152. Resolved: That the Association should take active steps 
to establish a system whereby the family doctor, having ob- 
tained the consent of the next of kin of the deceased, could 
call in a consultant pathologist to do a post-mortem examina- 
tion on any of his patients who had died of natural causes and 
for whom he could issue a death certificate in the usual way. 

153. Resolved: That transport should be available for the 
removal of corpses for post-mortem examinations at public 
expense at the request of a general practitioner. 

The G.M.S. Committee discussed the question of post- 
mortem examinations*with the Ministry of Health some 
months ago and secured the Ministry’s agreement to the 
suggestion that, when a general practitioner requires a 
necropsy, if the pathologist agrees, then the cost of trans- 
port from home to hospital should be met from public 
funds. 

The question of extending post-mortem facilities on the 
lines suggested by the Representative Body in the first 
resolution quoted above is under consideration by the appro- 
priate committees concerned. 


X-ray and Diagnostic Facilities 
48. The G.M.S. Committee's attention has been drawn to 
a number of instances in which general practitioners have 


been denied direct access to x-ray and other diagnostic 
facilities in the hospital service. Although it is appreciated 
that in many instances this situation is brought about as a 
result of a shortage of radiographers, the G.M.S. Committee 
feels strongly that general practitioners alone should not be 
singled out to suffer a complete withdrawal of these facili- 
ties. These views have been brought to the notice of the 
Ministry of Health on previous occasions and the matter will 
be pursued further. 


Amendment of the N.H.S. (General Medical and 
Pharmaceutical Services) Regulations 


49. Amending regulations to give effect to a number of 
changes which have recently been agreed between the Com- 
mittee and the Ministry have now been issued and an 
explanatory letter has been sent to Executive Councils. 


National Insurance Certificates 
50. The A.R.M., 1956, passed the following resolution : 
218. Resolved: That medical practitioners should, at their 
discretion, be permitted to issue first or any subsequent 

National Insurance Certificates for a period of up to four 

weeks. 

This proposal has been examined on a number of occa- 
sions in the past and appropriate representations have been 
made to the Ministry of National Insurance, to whom it 
was also pointed out that in case of doubt a particular 
patient could always be referred to the regional medical 
officer. 

The Ministry, however, has been unwilling to agree to any 
general relaxation of the rule. Hitherto, its principal 
objection was that the most common indication for selecting 
a case for reference to the R.M.O. is that incapacity has 
lasted for longer than would have ordinarily been expected 
from the diagnosis on the certificate. Such an indication 
would be altogether absent where the cause stated on the 
first four-weekly certificate is one which ordinarily covers 
incapacity for a prolonged period. There would be nothing 
in these cases, which ordinarily lead the Ministry to suspect 
mistakes in diagnosis or prognosis, which might not be 
uncommon if four-weekly certificates could be given at the 
very outset of incapacity. 

It is felt that the Ministry's arguments carry considerable 
weight, and in view of this practical difficulty it is felt 
that action should not be taken at the present time. 


National Service Medical Boards 


51. Arrangements have now been completed with the 
Ministry of Labour and National Service for the disclosure 
of National Service Medical Boards’ findings to general 
practitioners in certain cases where the candidate is found 
unfit for military service. Automatic notification of the 
general practitioner in all cases when the man is found to be 
unfit is impracticable, for the difficulties facing the Ministry 
in disclosing information obtained in the administration of 
the National Service Acts are substantial. In the first place, 
it appears that the Ministry has no power under these Acts 
to disclose such information, nor has it power to instruct 
Chairmen of Medical Boards to reveal the findings of their 
Boards for purposes unconnected with the National Service 
Acts. Moreover, the Ministry points out that the general 
public has rightly assumed that the records of the Medical 
Boards will be regarded as highly confidential and will not be 
disclosed in any way which might be prejudicial to the per- 
son concerned. This trust in the confidentiality of Medical 
Boards’ records must be preserved. Nevertheless, the Ministry 
recognizes that, in certain circumstances, where a man is 
found unfit for service and is suffering from a condition which 
requires immediate treatment, it would be in the man’s own 
interest to bring the matter to the notice of the family 
doctor. Accordingly, the Ministry has agreed to ask Chair- 
men of Medical Boards to communicate with the general 
practitioner concerned where a man is found unfit for 
military service on account of one of the conditions shown 
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below and where he would benefit from immediate treat- 
ment: 

Affections of the ear, defective vision, diseases of the 
eye, cardiac disease, hernia, lung conditions other than 
tuberculosis, disease of the kidneys, diabetes, peptic ulcer. 


Insurance Benefit during Part-time Employment 

§2. The A.R.M. last year passed the following resolution : 

215. Resolved: That this Meeting considers that gradual re- 
turn to full-time work, which is desirable after certain illnesses, 
would be facilitated if National Insurance Benefit, even at a 
reduced rate, could be payable for a limited time during part- 
time employment undertaken as a preliminary to resumption of 
full employment. This Meeting asks the Council of the B.M.A 
to approach the appropriate Government Departments to 
discuss the matter more fully 
This matter has now been raised with the Ministry of 

Pensions and National Insurance, and it appears that at 
present the only circumstances in which a person may receive 
sickness benefit for a day on which he works are: (1) if the 
work is undertaken under medical supervision as part ol 
hospital treatment and the earnings do not exceed 20s, per 
week ; and (2) if the work is of such an inconsiderable 
character that it is classified for National Insurance purposes 
as work as a non-employed person—for example, if his 
earnings are less than 20s. per week and if the claimant 
can show “ good cause ™ for breaking the rule of behaviour 
which lays down that he should do no work. 

If a claimant's doctor certifies that such “ work of an in- 
considerable character” has his approval and is regarded by 
him as assisting the claimant's recovery, the statutory authori- 
ties would very likely accept this as “ good cause,” but the 
amount is still limited to 20s. per week. 

The Ministry has pointed out that it would mean a funda- 
mental amendment of the National Insurance Act and its 
regulations to accept the suggestion that benefit, even at a 
reduced rate, should be payable during part-time employ- 
ment, and drew the Committee's attention to the following 
extract from a report by the Piercy Committee on the subject 
in November, 1956: 

The suggestion was put to the Committee that smaller firms 
would take back their disabled workers earlier on a part-time 
basis if some inducemeni were offered in the form of continuing 
payment of sickness benefit proportionate to the reduced hours 
of working. For example, a worker employed for three- 
quarters of his time would get that proportion of his wages and 
one-quarter of his sickness benefit. Because of the difficulties 
of assessing the degree of working capacity, and cost of ad- 
ministering sugh a scheme, the emphasis on the number of 
hours worked fo the disregard of other conditions, and the diffi- 
culty of providing adequate medical supervision, the Com- 
mittee is not able to accept the suggestion, which it under- 
stands is not favoured by either side of industry. 

The Ministry itself takes the view that the emphasis laid 
by the Piercy Committee on the value of industrial rehabilita- 
tion points the way to the best means of remedying the 
problem of the partially fit patient rather than any amend- 
ment of the National Insurance Act on the lines suggested 
in the A.R.M. resolution. In view of the Ministry’s explana- 
tion, it seems that little useful purpose would be served 
by pursuing the matter further. 


Prevention of Deafness 

53. The G.M.S. Committee has been consulted by the 
Ministry on a suggestion that a memorandum by the Stand- 
ing Medical Advisory Committee on the prevention and 
alleviation of deafness might usefully be circulated to general 
practitioners. The Committee has suggested that the 
memorandum should be circulated to all general practi- 
tioners through Executive Councils. 


R.M.O. Examinations 


54. The Annual Representative Meeting, 1956, passed the 
following resolution : 


222. Resolved: That in the opinion of this Meeting the local 
national! insurance officer should be required, three week-days 
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before sending Form R.M.3D to a patient, to notify in writing 

the practitioner in charge of the case 

The Ministry of Health has been approached, but, having 
consulted the Ministry of Pensions and National Insurance, 
feels unable to accept the suggestion because of the consider- 
able increase in sickness benefit which would be involved. 
At the present time, when the Local Office of the Ministry 
of Pensions seeks an opinion from the regional medical 
officer, the R.M.O. informs both the patient and the doctor 
at the same time. The examination takes place not less than 
five days after this, If he were required first to inform 
the general practitioner and then three days later to notify 
the patient, eight days would elapse between the receipt 
of the request from the Ministry of Pensions and National 
Insurance and the actual date of examination. It is under- 
stood that some 300,000 insured persons return to work as a 
result of references to the R.M.O., and if a three-day delay 
were interposed the effect would be not only a correspond- 
ing increase in sickness benefit paid out in respect of the 
longer period of sickness, but a loss of some 900,000 addi- 
tional working days. 

In present circumstances, and in view of this explanation, 
the G.M.S. Committee does not feel that it is wise to 
proceed any further with the proposal. 


Service Committees and Tribunal Regulations 
55. The following resolution of the A.R.M. has been 
noted for further consideration when the Service Committees 
and Tribunal Regulations are next under review: 

168. Resolved: That amendments to Service Committees 
Regulations should include: (a) That it be a requirement of the 
Regulations at Medical Service Committee inquiries that a 
précis of the evidence given by each witness be prepared and 
signed by the witness. ./j That it should be a requirement of 
the Regulations that proceedings against a doctor before a 
Service Committee should only be in respect of a breach of the 
Regulations, and the doctor be notified in advance of the 
inquiry of the regulation of which he is alleged to be in breach. 


The regulations have just been amended after a very 
exhaustive survey, and the G.M.S. Committee does not feel 
that it is possible to seek further amendments at this stage. 
In any event, it must be pointed out that the A.R.M. resolu- 
tion is contrary to a decision taken by the Annual Conference 
last year, and further consideration must be given to the 
problem before action is taken. 


Interview Expenses of Candidates for Appointment 


56. Agreement has now been reached with the Ministry 
on the reimbursement of travelling and subsistence expenses 
of candidates for appointments in the National Health Ser- 
vice. The new arrangements bring applicants for general 
practice vacancies and candidates for hospital posts already 
in general practice into line with their colleagues in the 
Hospital Service. 


General Practitioner Refresher Courses 


57. Representations have been made to the Ministry of 
Health with a view to increasing the contribution which the 
Ministry makes towards the expenses incurred by a general 
practitioner attending a refresher course, including the cost 
of employing a locum during his absence. Attention has 
also been called to the inadequacy of the present arrange- 
ments for paying subsistence allowances to general practi- 
tioners attending these courses. 


Education of the Public in Health Matters 


58. The Annual Representative Meeting last year referred 
the following motion to the Council for consideration: 
That this Meeting deplores the failure of the Ministry of 
Health to carry out its proper duty in educating the public 
in everyday matters of health. 


Whilst there is little doubt that the Ministry's efforts in 


this sphere leave much to be desired, it seems unlikely that, 
at this period of financial stringency in the N.H.S., the 
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Ministry will agree to embark upon an extensive propaganda 
campaign in view of the heavy expenditure involved. 

For this reason it has been decided to take no immediate 
action, although the matter will be kept under review. 


COMPENSATION AND SUPERANNUATION 


Compensation 


59. The Council sought the advice of Sir James Millard 
Tucker, Q.C., on the best method of presenting a case to 
the Minister of Health on the following Minutes of the 
A.R.M., 1956: 

156. Resolved (mem. con.): That Council should press for 
payment of compensation adjusted to take into account the 
fall in the purchasing price of the £ and press for immediate 
payment ; and that until such time as full payment of com- 
pensation is made the rate of interest be raised to current 
levels. 

157. Resolved: That this Meeting requests the Council to 
press for the payment of compensation moneys, or alternatively 
it should be possible to convert compensation moneys into 
any other Government Stocks. 

158. Resolved: That in cases of proved hardship, doctors 
should be allowed to draw out their compensation moneys. 


Sir James expressed the opinion that the negotiations for 
increased remuneration might be prejudiced if the Associa- 
tion were able to convince the Minister that additional money 
should be made available to general practitioners now, either 
in the form of increased interest or for immediate payment 
of the outstanding compensation. Sir James's advice, which 
the Council has accepted, is that, although the Council has 
a@ good case on all points, representations to the Minister 
should be postponed until the completion of the negotiations 
on remuneration. 


Review of Superannuation Schemes 

60. The A.R.M., 1956, approved the following resolution : 

161. Resolved : That Council be asked to review the Super- 
annuation and Pensions Schemes, with special reference to 
the responsibilities of the young practitioner with less than 
10 years’ service. 

Both the N.H.S. and local government superannuation 
schemes make some provision for the young medical practi- 
tioner who dies, or who has to retire, with less than 10 years’ 
service. The benefits of both schemes are very similar, and 
they may be summarized as follows: 

(1) Retirement or death following an attributable disease or 
injury—a pension not exceeding two-thirds of average super- 
annuable remuneration, or a lump sum or annual allowance 
for the widow, of such amount as may be considered reason- 
able in all the circumstances. If death or retirement occurs 
after at least five years’ service a gratuity equal to average 
remuneration is also paid. 

(2) Death. or retirement on grounds of ill-health, which is 
not attributable (a) after less than five years’ service, a return 
of contributions only; (6) after more than five years’ service, 
a lump sum equal to not less than average remuneration, 
Thus the minimum benefit, once a contributor has five 

years’ superannuable service, is a lump sum equal to average 
superannuable remuneration—and at five years he will only 
have contributed a maximum of 30% of this sum. 

The Council is of the opinion that these benefits are not 
unreasonable in relation to the contributions payable, and 
that, in any case, no pension scheme can be expected entirely 
to replace the necessity for some form of life cover if ade- 
quate provision is to be made for all contingencies. 


Pensions after 20 Years’ Service 
61. In Minute 163 of the A.R.M., 1956, the following 
motion was referred to the Council for consideration: 


That full pension benefit should be available to practitioners 
who wish to retire after 20 years’ service, even if they have 
not reached the age of 60 years. 

As the Superannuation Scheme must remain actuarily 
sound, the additional cost of earlier pensions would have 


to be met either by increased contributions or by reducing 
the benefit payable, or both. For instance, to obtain a 
pension of 14% of total net remuneration at age 45 after 
20 years’ service a contribution of about 22.8% per annum 
would be necessary instead of the present 14%. If the 
pension is to be the same as if service had continued for 
40 years, the contributions would be approximately 45% 
per annum. Alternatively, if contributions remain the same 
and a practitioner were able to retire on a pension at 45 
after 20 years’ service, the pension could not be higher than 
about 0.9% of his superannuable remuneration. A further 
alternative would be to increase the contributions of all 
practitioners to pay for the pensions of those who may wish 
to retire after 20 years’ service. 

Having considered the matter carefully, the Council is 
of the opinion that it should not press for revision of 
superannuation schemes on the lines indicated in the above 
motion. 


Options under Regulation 76 


62. The Ministry of Health has considered the oral and 
written representations made by the Council, and has again 
decided that it cannot allow those practitioners who in 1948 
elected not to enter the N.H.S, Superannuation Scheme to 
have an opportunity to enter the scheme at this stage. Con- 
vincing reasons have been given why it would be impractic- 
able to allow such a change, and the Council is satisfied 
that no useful purpose would be served by pursuing the 
matter further. 


Clinical Assistants 


63. The Ministry of Health has refused to allow part-time 
clinical assistants to enter the Superannuation Scheme if 
there has been a disqualifying break since their last appoint- 
ment within the Service. The Council will reconsider this 
question when the report of the Government actuary is 
available on the valuation of the N.H.S. Superannuation 
Scheme. 


Extension of Pensionable Age 


64. The Council is aware of a small number of cases 
in which a practitioner, through lack of suitable warning, 
neglected to apply for extension of pensionable age until 
too late. At the request of the Council the Ministry of 
Health has arranged through Executive Councils to remind 
practitioners nearing 65 years of age that unless they apply 
for an extension of pensionable age they cannot continue 
to contribute to the Superannuation Scheme and increase 
their ultimate benefits. 


Widows’ Pensions 


65. The Council has considered the following resolution 
of the A.R.M., 1956: 

162. Resolved: That the present ruling, whereby women 
practitioners may draw widows’ pensions in respect of their 
husbands but women hospital officers may not, is unfortunate 
and should be retrospectively altered forthwith. 

This resolution implies that in no circumstances can a 
woman hospital officer get a widow's pension. This, how- 
ever, is not the case. If the husband dies before the wife 
has earned a retirement pension in her own right a widow's 
pension is paid. The widow receives this pension even if she 
continues to work within the N.H.S. and if she later obtains 
her own retirement pension. It continues until her death or 
remarriage. Only if the husband dies after the wife has 
earned a pension in her own right is a widow's pension with- 
held. 

The cost of widows’ pensions is met by restricting the lump 
sum retiring allowance paid to husbands to a sum equal to 
one year’s pension (a single man receives a lump sum equal 
to three years’ pension). When a woman hospital medical 
officer has qualified for her own pension the husband's 
retiring allowance is equal to three years’ pension, less two- 
ninths. (This reduction is made because of the cover for a 
widow’s pension which had hitherto existed.) As the retire- 
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ment pension paid to a whole-time woman hospital medical 
officer may well be sufficient for her own needs, the Council 
is of the opinion that, in the majority of cases, both the 
husband and wife will prefer to retain their freedom of action 
in the disposal of the higher lump sum, which could be used 
to purchase an annuity if desired. In all the circumstances 
the Council has decided not to ask for a change in the 
present procedure. 


Superannuation on Fees from Government 
Departments 


66. The A.R.M., 1955, asked the Council “ to explore the 
possibility of superannuation payments being made on 
sessional fees paid by Government Departments to part- 
time medical officers.” Representations were made to the 
Treasury and subsequently the whole question was discussed 
with officers of the Department. The Treasury has re- 
examined the case presented by Council but has reaffirmed 
its view that it would not be appropriate to grant this con- 
cession. The Treasury has pointed out that the new income- 
tax relief made available by section 22 of the Finance Act, 
1956, will assist practitioners to make provision for an 
annuity to supplement, if required, the expected benefits 
from statutory superannuation schemes. 


Estate Duty on Widow's Pension 

67. The Council has ascertained that the capital value of 
the pension payable to a widow under a statutory super- 
annuation scheme is taken into account by the Department 
of Inland Revenue in assessing the amount of any estate 
duty payable. The capital value, however, is not aggregated 
with the remainder of the estate but is assessed separately. 
In addition, discount is allowed because, under the Regula- 
tions, the pension ceases on remarriage. In practice, there- 
fore, no estate duty will be paid on the capital value of a 
widow's pension unless this amount, less any discount, is 
more than £3,000. 


HOSPITAL AND CONSULTANT SERVICES 
Medical Membership of Hospital Boards 


68. In June, 1956, the Ministry invited the views of the 
Royal Colleges and the Association on the recommendation 
of the Guillebaud Committee that, save in exceptional 
circumstances, the number of medical members on regional 
hospital boards and hospital management committees should 
not exceed 25% of the total membership. 

Following consultations with representatives of the 
General Medical Services and Public Health Committees, 
the Joint Consultants Committee—with the support of the 
Council—reminded the Ministry that the profession had 
long been critical of the method of selection of medical 
members for appointment to the regional hospital boards, 
which often resulted in few practitioners being appointed 
who were in active practice in the region concerned or who 
were recommended by their professional organizations. The 
Joint Committee urged that the consultant staffs of hospitals 
in the region should be allowed to nominate not fewer than 
five of the members of the board ; that a representative of 
the general practitioners and a representative of the 
medical officers of health in the area should also be 
appointed on the nomination of the profession ; and that 
the medical membership of a board should be regarded as 
consisting of the practitioners so appointed and not as in- 
cluding members of the profession appointed otherwise than 
on the recommendation of a professional organization. 

In December, 1956, the Ministry informed hospital boards 
that the Minister had accepted the Guillebaud Committee's 
recommendation, and advised boards to observe the same 
policy in making appointments to hospital management 
committees. 

The Joint Committee has protested that it is inevitable 
that the small number of consultant members of regional 
hospital boards representative of those working in the 
regions must be still further reduced if the overall number 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT ro tue 
British MEDICAL JOURNAL 


of medical members is not to exceed 25% of the total 
membership while still including representatives of the uni- 
versities and medical schools, and in addition a general 
practitioner and a medical officer of health. 

The attention of the Ministry has also been drawn again 
to the recommendation of the Bradbeer Committee that hos- 
pital boards should be encouraged to appoint up to one-fifth 
of the members of the hospital management committees 
from among names submitted by the senior medical and 
dental staffs of the hospitals in the groups. 

The question of medical advisory machinery at regional 
hospital board level has been reopened with the Ministry in 
the light of the recommendations of the Guillebaud Com- 
mittee on the subject. 


Hospital Medical Staffing 

69. Discussions on the reorganization of the structure of 
hospital medical staffing have continued between the Joint 
Consultants Committee and the Ministry, but so far no pro- 
posals have emanated from these discussions which the Joint 
Committee feels can usefully be put to its constituent bodies 
for consideration. 

The Council understands, however, that recently the dis- 
cussions have centred around the problems associated with 
the senior registrar grade and the question of a new grade 
between the senior registrar and the consultant. Both the 
Ministry and the Joint Committee are anxious to find a 
satisfactory way of dealing with the excessive numbers of 
senior registrars in certain branches, which, without blocking 
recruitment, would facilitate the retention of fully trained 
senior registrars until vacancies occur in the consultant 
establishment, particularly in such specialties as neurology, 
neurosurgery, plastic surgery, and thoracic surgery, where 
consultant vacancies occur only infrequently. 

The Joint Committee is opposed to a new “ career” grade 
which would create another rung on the ladder of promotion 
to consultant status, and, with the passage of time, diminish 
and ultimately eliminate the prospects of many “ time- 
expired” senior registrars. In general the Joint Committee 
favours the temporary expedient of extending the tenure of 
senior registrars, on a rising salary scale, pending a review, 
hospital by hospital, of the staffing requirements at all levels 
from the consultant downwards, which it regards as an essen- 
tial preliminary to a long-term solution of the present diffi- 
culties. 


Procedure for the Appointment of Consultants and 
S.H.M.0.s 


70. The Council has considered the following motion 
referred to it by the A.R.M., 1956: 

That it is the policy of the Association that vacancies for 
hospital consultant appointments of more than one session a 
week should be advertised in the medical press. 

It is required by regulation that, before a consultant or 
S.H.M.O. is newly appointed to the staff of a hospital, the 
vacancy shall be advertised. It has always been assumed 
that this would not preclude the offer, without advertisement, 
of additional sessions at a hospital to a consultant or 
S.H.M.O. already on the staff. While it is important that 
there should be full consultation with the consultant staff 
before sessions are offered to a consultant without advertise- 
ment, the Council considers that it would not necessarily be 
in the best interests of the Service or of the profession to 
insist that every consultant appointment of more than one 
session should be advertised. This would hinder the opera- 
tion of the moral obligation clause, and would also defeat 
the efforts sometimes made by hospital boards to improve 
the position of those members of their consultant staffs 
who have only a small number of sessions. 

Indeed, the Joint Consultants Committee has recently 
agreed to a proposal by the Ministry that the Regulations 
should be amended to allow a consultant or S.H.M.O. whose 
sessions are reduced, or whose contract is terminated, as a 
result of a local reorganization of hospital services, to be 
offered an alternative appointment without advertisement. 
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Discussions have taken place between the Joint Committee 
and the Ministry with a view to improving the operation of 
the procedure for the appointment of consultants and 
S.H.M.O.s, and the Ministry has agreed to advise hospital 
boards as follows: 

(a) That hospital medical staff committees should be 
allowed to see the applications of the short-listed candi- 
dates, so that their views thereon might be available to 
the advisory appointments committee, 

(6) That in addition to the two members (one medical 
and one lay) of the advisory appointments committee 
nominated by the H.M.C., the board should be urged to 
nominate at least one member from the consultant staff 
of the hospital concerned (or where two or more hospitals 
are concerned, from the consultant staff of one of the 
hospitals), preferably in a specialty other than that of the 
medical member nominated by the H.M.C. 

(c) That the member of the advisory appointments com- 
mittee nominated by the board after consultation with the 
appropriate Royal College should, wherever practicable, 
come from outside the area of the region and have no hos- 
pital appointment either with the regional board or with 
the board of governors of any teaching hospital in the 
region. 


Internal Administration of Hospitals 


71. The Council has considered the following resolutions 
of the A.R.M., 1956: 


247. Resolved: That this Meeting most emphatically takes 
the point of view that Council has failed to implement the 
resolution 208 (a) passed at the last A.R.M. and, furthermore, 
by its comments in paragraph 51 in its Annual Report, has 
= the policy laid down by the Representative Body in 

249. Resolved: That this Meeting disapproves of the action 
of Council in not accepting Resolution 208 as official policy of 
the Association and that it should be implemented in any dis- 
cussion of the Bradbeer Report. 


(Minute 208 of A.R.M., 1955, reads as follows: 


208. Resolved: (a) That this Meeting, believing everything 
concerning the patient must be of importance to the 
clinician in charge and that, therefore, the lay and ancillary 
services must be subordinate to the medical, considers that 
the recommendation of equal tripartite administration by the 
Bradbeer Committee on Internal Administration of Hospitals 
is not in the interest of the patient (Bradbeer Report, paras. 
20-22); (6) that this Meeting affirms that under no circum- 
stances shall the medical and nursing personnel of hospitals 
be under the control of lay administrators (para. 25); (c) that 
this Meeting affirms that it should be obligatory for the 
hospital management committee to consult with the repre- 
sentatives of the senior medical and dental staff (para. 67); 
(d) that this Meeting welcomes the recommendation in para. 
72 of the Report that, when medical administrators are ap- 
pointed, they should be of consultant status with clinical 
responsibility. It considers that paras. 77-78 are unwork- 
able; (e) that this Meeting deplores the suggested down- 
grading of deputy medical administrators, when such are 
considered desirable, to a R.M.O./R.S.O. grade (para. 81); 
(f) that this Meeting reaffirms its belief that ‘it is in the 
interest of the patient to maintain the close link that at 
present exists between the medical and nursing professions, 


with the proviso that section (d) be referred to the Council 
for consideration.) 


The Council does not consider that the system of tripartite 
administration should be wholly rejected. This system has 
worked satisfactorily in a number of the larger hospitals 
for many years. and experience does not suggest that it 
necessarily operates to the detriment of the patient. The 
matter has been carefully reconsidered and the Council sees 
no reason to disturb such arrangements, so long as the views 
of the hospital medical staff are dominant in clinical matters. 
In those hospitals where the tripartite system of administra- 
tion does not work satisfactorily there should be an investi- 
gation to ensure that there is no interference by lay admini- 
strators in clinical or nursing matters. 


Running Costs of Hospitals 
72. The Association was invited by Subcommittee D of 
the Select Committee on Estimates to submit evidence on 
the running costs of hospitals, with particular reference to 
the variation in costs from region to region and from hospital 
to hospital, and to the control exercised by the Ministry and 
regional boards over the expenditure of hospital manage- 
ment committees. A memorandum of evidence has been 

prepared and submitted to Subcommittee D. 


Attendance at Hospital Management Committees 

73. In order to improve co-operation between hospital 
management committees and their hospital group medical 
advisory committees, the Joint Consultants Committee 
has asked the Ministry that hospital management committees 
should be encouraged to implement the recommendation of 
the Bradbeer Committee that the chairman of the group 
medical advisory committee should be invited to attend 
meetings of the hospital management committee, 


Statutory Registration of Medical Auxiliaries 

74. The Council has noted the following resolution of 
the A.R.M., 1956: 

308. Resolved: That this A.R.M. welcomes the proposed 
statutory registration of medical auxiliaries, provided that 
(1) the medical profession maintains some control of the train- 
ing standards to be aimed at and general ethical conduct, and 
(2) that the medical auxiliaries retain their present description 
and are not given independent status as belonging to profes- 
sions associated with medicine. 

The Ministry has prepared a revised scheme for the 
registration of medical auxiliaries which differs in a number 
of respects from the original scheme put forward in 1955. 
The designation previously proposed—that is, “ professions 
associated with medicine ”—has been dropped and “ pro- 
fessions supplementary to medicine” substituted, the latter 
being one of the titles suggested by the Joint Consultants 
Committee. The proportion of medical auxiliaries on each 
of the proposed registration boards has been reduced, 
although they still have a majority of one over the other 
members. Moreover, the mew scheme provides that only 
medical organizations are to’ be consulted in connexion with 
the appointment of medical members of the boards. In 
one important respect, however, the scheme is unchanged. 
The proposed council to co-ordinate the functions of the 
various registration boards is to be given no effective control 
over the boards, and there is no means of resolving a con- 
flict between one of the boards and the co-ordinating 
council. 

The Joint Consultants Committee has asked the Ministry 
that the membership of the co-ordinating council should 
be increased to provide for a member appointed by the 
Association. In order to reach a settlement, it has also 
informed the Ministry that it would raise no objection to the 
revised scheme if the powers of the co-ordinating council 
are satisfactorily strengthened and the medical members of 
the registration boards are appointed from names submitted 
by the appropriate medical organizations and from no other 
source. 

The Central Consultants and Specialists Committee, how- 
ever, feels that the new draft scheme is unsatisfactory in that 
it gives the various groups of medical auxiliaries a control- 
ling interest in their own training and ethical conduct, and it 
has urged the Joint Committee to dissociate itself from the 
scheme if implemented in its present form. 


Shortage of Radiographers and Physiotherapists 
75. The Joint Consultants Committee has drawn the atten- 
tion of the Ministry to the grave shortage of radiographers 
and physiotherapists in many parts of the country and to 
its effect on the hospital service, and has asked for an 
opportunity of discussing the matter. 
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Remuneration Policy 


76. The Council has noted the following resolutions of 
the A.R.M., 1956: 


320. Resolved: That the Association affirms its adherence 
to the principle that medical men and women, in whatever 
form of medical practice or service they are engaged, should 
be remunerated as doctors, and that their remuneration should 
not be determined by relation to that of lay personnel employed 
in the sa‘ne sphere 

321. Resolved: That where it can be shown that in any par- 
ticular sphere of practice the levels of remuneration are such 
as to constitute a deterrent to recruitment, the Association 
take steps to promote or support negotiations for improve- 
ment. 

322. Resolved: That, since the two Spens Reports have 
established agreed levels of remuneration for general practi- 
tioners and hospital medical staffs, and indirectly for most 
other sections of the profession, the Association reaffirms its 
policy to maintain these reports as the basis of professional 
remuncrauion 

326 Resolved: That, for the time being, it be left to the 
individual sections of the profession themselves to decide 
whether to continue negotiations within the Whitley Council 
system or to withdraw from the system, but that the position 
be carefully watched and reviewed from time to time, regard 
being paid to: (a) the experience gained as a result of the 
present joint negotiations (outside Whitley) on behalf of 
general practitioners and all grades of hospital medical staff ; 
and (6) the view that it might be preferable to retain the 
Whitley system for minor questions, leaving matters of maior 
national financial importance to be dealt with by direct nego- 
tiation 

332. Resolved: That the Association develop a policy where- 
by the Council will come to assume fuller responsibility for all 
future claims submitted by any section of the profession. 

333. Resolved: That the various sections of the profession 
be informed of the Council's preparedness to negotiate directly 
at the request of any section. 


The Central Consultants and Specialists Committee has 
been informed of Minutes 332 and 333, and while the 
Committee finds it difficult to see how the Council could 
assume a fuller responsibility for any negotiations which 
are conducted through the Whitley machinery, it has 
welcomed the Council's offer to undertake negotiations at 
any time at the Committce’s request. 


Consideration has been given to the following resolution 
of the A.R.M., 1956: 


328. Resolved: That the Association take all possible steps 
to promote an effective system of negotiation whereby decisions 
reached upon appropriate salary ranges for medical teachers 
will be binding upon the universities concerned 


Representations were made to the University Grants Com- 
mittee in July, 1956, on the remuneration of whole-time 
university medical teachers, when attention was drawn to 
the following points: 


(a) The discrepancies in remuneration between university medi- 
cal teachers of clinical subjects and their colleagues of equivalent 
status in the National Health Service, and the even wider dis- 
crepancies in the case of medical teachers in the preclinical de- 
partments ; 

(6) The failure of some universities to increase salaries up 
to the level authorized by the Chancellor of the Exchequer in 
1954; 

(c) Problems which arise as a consequence of the inadequate 
rates of remuneration—for example, the difficulty of recruiting 
medically qualified candidates both for junior posts and to fill 
vacancies left by senior members of the staff who transfer to 
more remunerative posts in the National Health Service and else- 
where ; 

(d) The increasing tendency to appoint candidates who are 
not medically qualified and the undesirability of this course in 
view of the importance of medical students being taught very 
largely by medically qualified teachers who understand more 
fully the relevance of preclinical work. 


The opportunity was also taken to urge upon the Uni- 
versity Grants Committee the desirability of establishing 
separate negotiating machinery for medical teaching staffs. 
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In reply the Committee stated that its relationship with the 
universities made it impossible for it to enter into formal 
negotiations on matters in which university autonomy was 
highly valued. It was pointed out that some universities had 
not fully exercised the power to increase salaries, given by 
the Chancellor of the Exchequer in 1954, but the University 
Grants Committee suggested that this was a matter for direct 
representation to the universities concerned. Further con- 
sideration is being given to the matter, both generally and in 
the light of the recent increases announced by the Chancellor 
of the Exchequer. 


Senior Hospital Medical Officers 


77. The Council has considered the following resolutions 
of the A.R.M., 1956: 


247. Resolved: That this Meeting most emphatically takes 
the point of view that Council has failed to implement the 
resolutions in Minutes 203, 205, and 206 passed at the past 
A.R.M. and, furthermore, by its comments in paragraph 49 
in its Annual Report, has weakened the policy laid down by 
the Representative Body in 1955. 

(Note: Minutes 203, 205, and 206 of the A.R.M., 1955, 
are as follows: 

203. Resolved: That this Meeting draws attention to 
the position of doctors graded as S.H.M.O.s in the hos- 
pital service who, despite the fact they are engaged in 
consultant work, are remunerated at S.H.M.O. rates, and 
requests the Council to treat this matter as one of urgency 
and do everything possible to ensure that S.H.M.O.s at 
present inappropriately graded should be paid at consult- 
ant rates. 

205. Resolved: That this Meeting reiterates the resolu- 
tion passed last year by the A.R.M. (Min. 121). “ That 
no further S.H.M.O. post be established and that existing 
posts should be subject to biennial review with a view to 
upgrading.” 

206. Resolved: That all existing S.H.M.O. posts should 
be subjected to a review by an independent central com- 
mittee with a view to upgrading.) 

251. Resolved: That a review of S.H.M.O.s is now overdue. 
It should be undertaken by a newly constituted central com- 
mittee of agreed composition. The criteria should be known 
and accepted in advance. 

256. Resolved: That no further S.H.M.O. posts should be 
established and the present posts be subject to biennial review. 

258. Resolved: That this Meeting recommends that the 
salary of the S.H.M.O. grade should be raised to 80% of the 
consultant salary throughout the whole scale. 

261. Resolved: That all S.H.M.O.s engaged in consultant 
work unsupervised should be remunerated at consultant rates 


Representations were made to the Ministry by the Joint 
Consultants Committee in March, 1956, for a further review 
of S.H.M.O.s, but this was resisted on the ground that the 
1951 review was intended to be a final review of hospital 
medical staff with a personal grading of S.H.M.O. 

During the session, however, the Staff Side of Com- 
mittee B has renewed its proposal that S.H.M.O.s occupy- 
ing consultant posts should be remunerated on the consul- 
tant salary scale. The Management Side, while not agreeing 
that every S.H.M.O. occupying a post nominally graded as 
a consultant post should be paid at consultant rates, has 
agreed to consider—in consultation with the Staff Side— 
individual cases on their merits. Arrangements for this 
review are in hand. 

With regard to A.R.M. Minute 256, the Council does 
not consider that it is practicable at this stage to oppose 
altogether the creation of new S.H.M.O. posts, bearing in 
mind the agreement between the Joint Consultants Com- 
mittee and the Ministry for the proper use of the grade 
and the possibility of alterations in the near future in the 
structure of hospital medical staffing. The utmost vigilance 
is being maintained, however, in scrutinizing S.H.M.O. ad- 
vertisements to ensure that they are within the scope of the 
grade in accordance with Circular RHB 50/96. Hospital 
medical staffs have been reminded of the desirability of 
bringing to the notice of the Association any cases in which 
hospital boards propose to advertise S.H.M.O. appointments 
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which, in the opinion of the local consultants, are wrongly 
graded. There is already machinery whereby the holder of 
an S.H.M.O. post may appeal against the grading of the 
post. 

With regard to A.R.M. Minute 258, it was reported to the 
Representative Body in 1956 that an effort had been made 
in Committee B to restore the overlap between the maxi- 
mum point of the S.H.M.O. salary scale and the minimum 
point of the consultant scale by seeking an increase of £200 
in the former. This was resisted by the Management Side 
and the matter was referred to arbitration by the Industrial 
Court, which awarded an increase of £75 at all points on 
the S.H.M.O. scale as from April 26, 1956. In view of this, 
and of the discussions now proceeding with the Ministry for 
the reorganization of hospital medical staffing, the Council 
does not consider the time opportune to initiate negotiations 
regarding the relative remuneration of S.H.M.O.s. It will, 
however, keep before it the view expressed by the Repre- 
sentative Body for further consideration should the S.H.M.O. 
grade, or a grade equivalent thereto, be perpetuated under 
any new medical staffing structure. 


Distinction Awards 


78. Lord Moran, Chairman of the Minister's Advisory 
Committee on Distinction Awards, attended a meeting of 
the Central Consultants and Specialists Committee and 
explained the method of selecting consultants for awards 
and the steps taken to ensure their equitable distribution 
throughout the country and in the various specialties. The 
Committee has affirmed its confidence in Lord Moran and 
his Advisory Committee. 

In this connexion the Council has considered the follow- 
ing resolution of the A.R.M., 1956: 

239. Resolved: That in the opinion of this Meeting, the 
Council should consider the desirability of abolishing the merit 
award scheme for members of hospital staffs, unless in very 
exceptional cases, and replacing it by a system allowing for 
responsibility payments. 

The Council does not consider it desirable, however, to 
take any action which would result in the abolition of 
distinction awards. 


Remuneration of Hospital Medical Staff 


79. The Council has considered the following motion 
referred to it by the A.R.M., 1956: 


That the Joint Negotiating Committee should, in the event 
of any increase in the betterment factor being granted by the 
Ministry, consider some means by which members of the 
hospital and consulting services who retired prior to the grant- 
ing of the last increase in remuneration should now benefit in 
their pension. 

The Council is in sympathy with the principle that as 
retired practitioners are affected by changes in the cost of 
living no less than their colleagues in active practice, their 
financial position should not be overlooked. It has accord- 
ingly drawn the attention of the Negotiating Committee to 
the motion, suggesting that the position of practitioners 
retired from the National Health Service on pension should 
be reviewed from time to time pari passu with those still 
in the Service. 

The Staff Side of Committee B of the Medical Whitley 
Council has been informed of the following resolution of the 
A.R.M., 1956: 

263. Resolved: That this Meeting of the Representative Body 
considers that the house officer grades in hospitals are rela- 
tively and absolutely underpaid; and calls upon Council to 
press for substantial increases in the remuneration to these 
grades. 

All grades of hospital medical staff are included in the 
joint remuneration claim, but on March 12 the Prime 
Minister announced an increase of 10% in the remuneration 
of hospital medical staff up to and including senior registrars 
to take effect from April 1. 
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Domiciliary Consultation Arrangements 
80. The Council has considered the following resolution 
of the A.R.M., 1956: 


267. Resolved: That it should be open to the general practi- 
tioner under the Domiciliary Consultation Scheme to call in 
the services of a specialist anaesthetist, not necessarily a con- 
sultant. 

It has always been the policy of the Ministry that general 
practitioners should have free choice in arranging domi- 
ciliary consultations, provided the practitioner called in is 
in contract with a hospital board to undertake such con- 
sultations. It is, however, also the policy of the Ministry 
and one which the Central Consultants and Specialists Com- 
mittee and the Joint Consultants Committee support—that so 
far as practicable the domiciliary service should be a consul- 
tant service. Accordingly practitioners not of consultant 
status are not normally invited by boards to take part in 
the domiciliary scheme unless there are insufficient con- 
sultants practising the specialty available in the area to pro- 
vide an adequate service. The Ministry has agreed that 
where a general practitioner considers it necessary on medical 
grounds he may call upon the services of a consultant 
anaesthetist under the domiciliary scheme. 

The Council has considered the following motion referred 
to it by the Representative Body : 

That the principle by which domiciliary consultation fees 
are payable to full-time consultants should be extended to 
include also those honorary consultants employed by regional 
hospital boards but remunerated by universities. 

The Council does not favour the payment of domiciliary 
consultation fees to whole-time members of university 
teaching staffs who hold honorary hospital contracts. More- 
over, it is probable that in many cases the teacher's con- 
ditions of service would preclude him from retaining such 
fees even if they were payable. 

The following motion, also referred to the Council by 
the Representative Body, has received consideration : 

That in a scattered area, where a sole consultant has of 
necessity to perform a large number of domiciliary consulta- 
tions, consideration be given to extending the maximum num- 
ber of visits per quarter for which remuneration is allowed. 
Detailed inquiries, made with the helpful co-operation of 

S.A.M.O.s, have shown that a comparatively small propor- 
tion of consultants exceed the number of domiciliary con- 
sultations for which payment is made, and these are not 
only in sparsely populated areas. Consequently the Council 
does not consider there are grounds for seeking an increase 
in the maximum domiciliary consultation payment for 
rural consultants alone. Moreover, it doubts the wisdom of 
taking separate action in this matter at the present time, since 
the amount of the domiciliary consultation fee, and hence of 
the maximum payment, is bound up with the general ques- 
tion of remuneration. 

The Council has noted the following resolution of the 
A.R.M., 1956: 

313. Resolved: That since patients in maternity nursing- 
homes are entitled to obstetric domiciliary consultations under 
the N.HLS., this A.R.M. asks the Minister of Health to allow 
all patients in nursing-homes full access to the complete range 
of consultant domiciliary service. 

An approach on these lines has been made by the Joint 
Consultants Committee, but in the Ministry’s view the word- 
ing of the National Health Service Act, 1946, precludes an 
extension of the domiciliary service to patients in nursing- 
homes. 

The proposal has been noted for further consideration 
when amending legislation becomes practicable. 


Domiciliary Consultations by Whole-time Consultants 
81. The Council has noted the following resolutions of 
the A.R.M., 1956: 
272. Resolved: That the Association should press for the 
payment of domiciliary consultation fees to whole-time special- 
ists up to the permitted maximum. 
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273. Resolved: That the B.M.A. deplores that the Ministry 
of Health differentiates between domiciliary visits done by 
whole-time and part-time consultants. The non-payment 
clause for the first eight visits in each quarter should be abol- 
ished and the differential payment for distant visits should be 
paid to whole-time and part-time consultants. 


The Staff Side of Committee B has decided to review 
the conditions under which whole-time consultants are paid 
for domiciliary consultations in the light of the first year’s 
experience of the present arrangements. 

The Council feels that this is a wise course, and hopes 
to be in a position to report further in its Supplementary 
Report. 


Domiciliary Consultations by Chest Physicians 
82. The Council has noted the following resolution of the 
A.R.M., 1956: 


274. Resolved: That a chest physician should receive a fee 
for domiciliary consultation for a patient on the tuberculosis 
register of a chest clinic if the circumstances are such that 
a fee for the visit would be payable to any other physician. 


Representations have been made by the Staff Side of 
Committee B that chest physicians should not be debarred 
from payment for domiciliary consultations in respect of 
patients on a clinic tuberculosis register, but entitled to pay- 
ment for all consultations carried out in the patient’s home at 
the request of a general practitioner, provided the patient is 
not under active treatment at a chest clinic. The Manage- 
ment Side has shown reluctance to accept this proposal and 
discussions are continuing. 


Legal Liability of the Doctor in the National 
Health Service 


83. The Council has had before it the following motion 
referred to it by the A.R.M., 1956 : 


That this Representative Body believes that it is not in the 
best interests of British medicine and the British people that 
the hospital doctors in the country should have the legal status 
of technical servants of the hospital authority. 


Although the position regarding the legal liability of hos- 
pital authorities for the acts and omissions of members of 
their medical staffs has until recent years developed differ- 
ently in England and in Scotland, it now appears to be 
beyond reasonable doubt that in both countries hospital 
authorities have a vicarious responsibility for the negligence 
of their medical staffs. 

In England the gradual change in the law regarding the 
relative liabilities of hospital authorities and their medical 
staffs has so far evoked little apprehension among hospital 
staffs, and attention has been directed primarily to the 
practical difficulties arisirig between medical staffs and their 
hospital authorities and to the financial implications of the 
present trend. Much of these difficulties were overcome 
by an agreement entered into between the Ministry and 
the medical defence bodies in 1954 for the apportionment 
of damages in legal actions of this kind. 

In some quarters, however, and particularly in Scotland, 
there have arisen grave misgivings regarding the position 
of hospital medical staffs, Hospital boards, while not delib- 
erately setting out to interfere with the clinical freedom of 
hospital medical staff, might feel themselves compelled, be- 
cause of their responsibility at law and the financial con- 
siderations involved therein, to lay down from time to time 
the procedures to be undertaken, or not undertaken, by 
certain grades of medical staff, or in other ways to restrict 
clinical freedom. 

Some steps have already been taken in Scotland to ex- 
plore ways and means of securing the re-establishment in 
law of the sole responsibility of doctors engaged in hospital 
practice for the treatment of the patients in their charge. 

The Council is awaiting the result of these deliberations 
before considering the matter further, but it is hoped that it 
will be possible to report further in the Supplementary 
Report. 


Complaints Involving Hospital Medical Staff 

84. During the past session discussions have taken place 
with the Ministry to ensure the adoption by hospital authori- 
ties of a uniform and satisfactory procedure for investigat- 
ing complaints involving the professional behaviour or com- 
petence of members of hospital medical staffs. 

Following these discussions hospital authorities have been 
advised by the Ministry that where a board or hospital 
management committee (or the chairman acting on its be- 
half) is of the opinion that a prima facie cause for com- 
plaint exists, which if well founded would be sufficiently 
serious to give rise to the question of disciplinary action, a 
small investigating committee should be set up to ascertain 
the facts of the case and report back to the board or hos- 
pital management committee. This investigating committee 
should be composed predominantly of members of the pro- 
fession, including one or two not associated in any way 
with the hospital or the case, appointed after consultation 
with the Joint Consultants Committee. Hospital authori- 
ties have also been advised that the practitioner should be 
given prior warning of the complaint, and allowed to appear 
personally before the investigating committee, and, in 
addition, to have legal representation if he so desires. 


Board-and-Lodging Charges 
85. The Council has noted the following resolutions of 
the A.R.M., 1956 : 

284. Resolved: That this Meeting recommends that a reason- 
able standard of accommodation and feeding be provided for 
hospital residents. 

285. Resolved: That this Meeting recommends that charges 
for hospital residents’ board and lodging should not be in- 
creased until agreement has been reached through “ Whitley.” 


It was reported to the Representative Body in 1956 that 
Committee B of the Medical Whitley Council was consider- 
ing the desirability of fixing standard charges for board 
and lodging for the various grades of resident medical staff 
above house officer in substitution for the arrangement 
under para. 17 of the Terms and Conditions of Service 
whereby individual hospital authorities were obliged to fix 
the charges at the value of the services provided. 

In July, 1956, the Management Side, in order to reach a 
settlement, accepted the standard charges proposed by the 
Staff Side—namely, for senior house officers, £150; regis- 
trars and junior hospital medical officers, £170; and senior 
registrars, £200. Charges for resident consultants and 
S.H.M.O.s were also agreed at £400 and £350 respectively. 
The Minister has power to vary these standard charges in 
exceptional circumstances, and the Management Side has 
intimated that where an application for a reduction of the 
charge is made the Minister will seek the advice of Com- 
mittee B before reaching a decision, 

These new charges were implemented with effect from 
August 1, 1956, and the Staff and Management Sides of 
Committee B are now discussing the possibility of fixing 
minimum standards of board and accommodation. Detailed 
proposals have been put forward by the Staff Side with the 
suggestion that where the food or accommodation falls be- 
low an agreed minimum standard the doctor should have a 
right of appeal, primarily with the object of securing an 
improvement in the board and lodging rather than a reduc- 
tion in the charge. Apart from this the new charges have 
the advantage of being agreed centrally and not subject to 
unilateral alteration by individual hospital authorities. 

Normally consultants or S.H.M.O.s living in hospital 
accommodation occupy separate houses or flats for which 
rents are fixed on an individual basis. The new board-and- 
lodging charges for consultants and S.H.M.O.s were fixed 
in relation to the higher standard of accommodation that 
would normally be offered to them as compared with that 
provided for junior staff. It has been agreed in Committee 
B that where complaints are received from resident consul- 
tants or S.H.M.O.s, or from their hospital authorities, that 
the new charges are unreasonable in view of the standard 
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of the board and accommodation provided, they shall be 
investigated on an ad hoc basis by representatives of the 
two sides. 


Whole-time Doctors and Income Tax 


86. The following resolutions were adopted by the 
A.R.M., 1956: 

281. Resolved: That further representations be made to the 
Government for the provision of income-tax relief for whole- 
time members of the hospital service for motor-car costs and 
depreciation and other essential expenditure. 

282. Resolved: That it be made a condition of service by 
regional hospital boards that the use of a car and of a tele- 
phone is obligatory. 

283. Resolved: That the Council be requested to reopen 
with the income-tax authorities the question of tax relief on 
subscriptions of membership of learned societies, medical 
books, and journals for public health medical officers and 
other full-time medical practitioners. 

Consideration has been given by the Central Consultants 
and Specialists Committee to the possibility of sponsoring 
a test case on behalf of whole-time hospital medical staff 
in relation to their entitlement to tax relief in respect of the 
professional expenses which they normally incur (such as 
the cost of maintaining a car and a telephone, and subscrip- 
tions to professional organizations and learned bodies), which 
are not reimbursed, or only reimbursed in part, by hospital 
authorities, but counsel has advised that under the existing 
legislation there is no prospect of establishing a case for tax 
relief. 

In 1955, however, the Royal Commission on the Taxation 
of Profits and Income recommended that the present 
Schedule E rules governing expenses should be amended to 
permit relief from tax in respect of expenses “ reasonably 
incurred for the appropriate performance of the duties of 
the employment.” If this recommendation were adopted it 
would go a long way towards meeting the just grievances of 
doctors in whole-time salaried employment, It is under- 
stood that other professional organizations are pressing the 
Government to implement the recommendation, and the 
Joint Consultants Committee has been asked to lend its 
support. 

At the same time, as an alternative method of dealing 
with the matter, the Central Consultants and Specialists 
Committee has asked the Staff Side of Committee B to make 
a further effort to secure the payment by hospital authorities 
of adequate allowances to meet the reasonable professional 
expenses of their whole-time medical staffs. 

With regard to A.R.M. Minute 282, the Central Con- 
sultants and Specialists Committee is advised that in the 


_ present state of income-tax law no advantage would accrue 


by making provision of a car or telephone a condition of 
employment. 


Whole-time Hospital Medical Staff and Private 
Practice 


87. The Council has considered the following resolution 
of the A.R.M., 1956: 

318. Resolved: That this Meeting recommends that all medi- 
cal grades of so-called “ whole-time ” hospital staff should be 
allowed to pursue the practice of their profession in their off- 
duty time. 

The Council is advised by the Central Consultants and 
Specialists Committee that it has always pursued the policy 
that so far as practicable the individual practitioners should 
have the choice of engaging in hospital work on a whole- 
time or on a part-time basis. The Committee feels that it 
is consistent with this policy that whole-time hospital 
medical staff who wish to engage in private practice should 
seek an alteration in their contracts. It finds it difficult, 
therefore, to accept the principle that whole-time medical 
staff should engage in private practice, because this sphere 
of professional work is of vital importance to those who, not 
being in receipt of a whole-time salary, depend to a varying 
degree upon private fees, and in particular to those who 
have only a relatively small number of sessions in the 
hospital service. 


Moreover, the Central Consultants and Specialists Com- 
mittee feels that if the Representative Body's suggestions 
were adopted it would almost certainly lead to a review of 
the contracts of whole-time hospital medical staff, with no 
guarantee that they would be offered new contracts for 
whole-time or even for maximum part-time service. The 
Committee also considers that, as the salary scales recom- 
mended by the Spens Committee were based on the assump- 
tion that the doctor engaged whole-time in the hospital ser- 
vice would not participate in private practice, acceptance of 
the proposal might lead to a review of the terms of service. 


Mileage Rates 
88. The agreement reached in the General Whitley Coun- 
cil for a temporary increase in the mileage allowance of 4d. 
per mile at all points in the scale applies to hospital medical 
staffs. This increase will be paid during the continuance of 
the temporary additional petrol tax with effect from Decem- 
ber 5, 1956. 


Mileage Allowances of Part-time Hospital Medical Staff 


89. A number of problems have arisen in connexion with 
the payment of mileage allowances to part-time medical staff 
in respect of home to hospital journeys. 

The relevant provision in the terms and conditions of 
service states that a journey between a part-time officer's 
home (or consulting-room, if nearer) and hospital shall be 
regarded as an official journey, and therefore attract mileage 
allowance. This leaves room for differences of interpreta- 
tion in certain circumstances ; for example, where a con- 
sultant has only the limited use of a-consulting-room, or 
where he has more than one consulting-room. 

These and related questions are now under discussion be- 
tween the Staff and Management Sides of Committee B. 


Study Leave 

90. The Council has had before it the following resolu- 
tion of the A.R.M., 1956 : 

279. Resolved: That this Meeting again requests Council to 
approach the Ministry and Department of Health for Scotland 
on the subject of making study leave available to hospital 
officers, pointing out that some hospital boards do not supply 
a locumtenent for an absent officer and require the remaining 
officers to cover the duties of the absentee. Representations 
should be made to the Ministry that such conditions cannot be 
fulfilled in many smaller provincial units, and that there are 
instances where hospital officers do not have opportunities for 
study leave. 

The Central Consultants and Specialists Committee has 
obtained from various quarters a considerable amount of 
information on the subject of study leave and is now making 
a detailed study of the problem with a view to putting 
forward specific proposals for improving the present arrange- 
ments, including the introduction of a standard code of 
practice in dealing with applications. 

A further report will be included in the Supplementary 
Annual Report of Council. 


Hospital Residents’ Hours of Work 


91. The Council has considered the following motion 
referred to it by the A.R.M., 1956: 

That this Meeting recommends that sufficient hospital resi- 
dents should be appointed so that each hospital resident doctor 
shall work less than 168 hours a week. 

The Council is in sympathy with the principle that there 
should be a sufficient number of resident medical staff to 
carry out the work of the various hospital departments, 
allowing for adequate off-duty periods for study and recrea- 
tion. The burden of excessively long hours of duty which 
junior medical staff have to bear in many hospitals because 
of the shortage of staff is one of the primary factors which 
led to the discussions on hospital medical staffing which are 
proceeding with the Ministry, and the Central Consultants 
and Specialists Committee will continue to keep this point 
in the forefront of its discussions on the subject. 
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Cremation Certificates 


92. Representations have been made to the Ministry by 
the Joint Consultants Committee in support of the following 
resolution of the A.R.M., 1956: 

311. Resolved: That resident hospital staff should not b< 
debarred from receiving a fee for completing Part B of the 
cremation certificate 


Hospital Private Beds 


93. In 1955 the Representative Body urged that private 
beds should be available in all major hospitals, and in 1956 
the Council reported that the Central Consultants and 
Specialists Committee proposed to review the distribution 
of private beds with a view to considering what steps should 
be taken to secure an improvement in the position. 

The Committee has now examined the position in the 
light of the latest available statistics, which show that, taking 
the country as a whole, hospital private beds are not fully 
used for the treatment of private patients. Bed occupancy 
figures, particularly when applied to small groups of beds, 
do not, of themselves, give a wholly reliable indication of 
the demand. Moreover, owing to the fact that private beds 
are not allowed to lie vacant, it frequently happens that a 
bed is not immediately available when required for a private 
patient, who consequently has to be admitted to a general 
ward or to a private nursing-home. 

Nevertheless, the Committee feels that any demand for 
additional private beds must be made on the merits of the 
case, and supported by evidence that there is a demand for 
private treatment which cannot be met by the facilities 
available in the area concerned. Inquiries are accordingly 
being made of hospital group medical committees and local 
medical committees as to whether experience has shown 
that the private beds in each hospital group are adequate 
and appropriately distributed. Where it is felt that more 
private beds are needed, these bodies are being asked to 
furnish sufficiently detailed information to enable a case to 
to be put before the Ministry. 

Meanwhile the Joint Consultants Committee has reopened 
with the Ministry the question of the introduction of a 
moderately priced private bed, and the abolition of the 
classification of surgical operations in the Pay-bed Regula- 
tions. 


Part-time Consultants and Income Tax 


94. The Council reported to the Representative Body in 
1955 that, on the advice of an eminent tax counsel, steps 
were being taken to test the validity of the policy of the 
Inland Revenue in transferring to a Schedule E assessment 
the hospital income of part-time consultants in cases where 
this represented the major part of the professional earnings. 

Early in 1956 appeals on behalf of five consultants were 
presented to the Special Commissioners on Income Tax, 
who decided in favour of the consultants concerned. The 
Commissioners held that the consultants should have been 
assessed under Schedule D in respect of the remuneration 
from their hospital appointments and the fees received for 
domiciliary consultations. 

The Crown appealed against this decision and the appeals 
are to be heard by a judge of the High Court. 

Pending a final decision on the test cases, where the hos- 
pital income of a part-time consultant has been transferred 
to Schedule E, assessment will continue to be made under 
that Schedule. If the Special Commissioners’ decision is 
upheld, and it is finally decided that part-time consultants 
should be wholly assessed under Schedule D, all Schedule E 
assessments in respect of which a notice of appeal has been 
given by or on behalf of the consultant will be abandoned 
by the Crown and the tax liability will be dealt with under 
Schedule D 

The medical defence organizations, the Regional Hospitals 
Consultants and Specialists Association, and the Hospital 
Medical Staffs Defence Trust have contributed towards the 
cost of promoting the test cases. 
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Conference of Consultants and Specialists 


95. The conference of representatives of consultants and 
specialists from all parts of the United Kingdom held in 
June, 1956, was welcomed as a valuable opportunity for 
them to discuss together the many problems confronting 
the profession working in the hospital service. After con- 
sulting with its regional committees, however, the Central 
Consultants and Specialists Committee does not feel that the 
time has yet arrived when an annual conference would be 
justified. 

It does not propose, therefore, to arrange a conference 
in 1957, unless some issue of major importance warrants the 
holding of a special conference. 


Statutory and “Item of Service” Fees 

96. In accordance with the view expressed by the Repre- 
sentative Body that all statutory and “ item of service ” fees 
should be reviewed in the light of 1956 values of money, 
all such fees payable for consultant services have been 
considered by the Central Consultants and Specialists 
Committee. 

The revision of the fees for part-time consultant services 
carried out on behalf of local authorities is dealt with else- 
where in the Annual Report. The fees for part-time services 
for Government Departments were largely revised in 1955, 
but representations have been made to the Treasury that 
the following fees for services not dealt with at that time 
should now be increased as indicated : 


Present Fee Proposed Fee 
d. 
Medical examination of Up to 717 6 10 10 0 
candidates for the 
Civil Service, where 
difficult or lengthy, or 
where special tests are 
required 
Pensions appeal tribunals: 
Whole-day 66 0 10 10 0 
Half-day 440 50 


The Treasury is also being urged to agree to a minimum 
fee of £5 5s. for a visit by a consultant to the inmate of 
one of H.M. prisons. 

The Staff Side of Committee B has been asked to examine 
all “item of service” fees payable to hospital medical staff 
under their terms and conditions of service, with a view 
to their adjustment in line with current values of money. 


Future of the Chest Services 


97. A memorandum on the future of the chest services 
has been prepared by a special subcommittee of the Central 
Consultants and Specialists Committee upon which the 
General Medical Services and Public Health Committees 
and the Radiologists and the Tuberculosis and Diseases of 
the Chest Groups were represented. 

The memorandum, set out in Appendix IV, has been 
forwarded to the Joint Consultants Committee as a basis 
for discussion with the Ministry. 


Constitution of the Central Consultants and 
Specialists Committee 


98. The Council has reviewed the constitution of the 
Central Consultants and Specialists Committee, with special 
reference to the many problems affecting senior hospital 
medical officers and hospital junior medical staff, and makes 
the following recommendation for changes in the constitu- 
tion of the Committee: 

Recommendation: (1) That the constitution of the Central 
Consultants and Specialists Committee be amended to provide 
for the appointment of two members by each of the follow- 
ing: (a) the General Medical Services Committee, (5) the 
Registrars Group Committee, (c) the S.H.M.O.’s Group Com- 
mittee; and (2) that the Schedule to the By-laws be amended 
accordingly. 
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Review of General Practitioners in 10 (b) Appointments 


99. The Council has considered the following motion 
referred to it by the A.R.M., 1956: 

That grading reviews be instituted to consider claims for 
upgrading by doctors holding 10 (5) appointments in the hos- 
pital service. 

The Council sympathizes with the view that the personal 
grading of general practitioners holding 10 (6) appointments 
should be reviewed, and will press that such practitioners 
should be included in any future review of hospital medical 
staff 


Newly Qualified Practitioners : Pre-Registration Posts 

100. Consideration has been given to the following motion 
referred to the Council by the A.R.M., 1956: 

That posts in the mental hospital service should be included 
among approved house appointments for the pre-registration 
practitioner. 

The Council has been advised by the Central Consultants 
and Specialists Committee that it is opposed to the approval 
of pre-registration posts in mental hospitals, except where 
there is sufficient scope in general medicine, with adequate 
supervision, to justify a house-physician appointment. 

The Council will keep under review the question of the 
average time taken by provisionally registered practitioners 
to complete their pre-registration service, as suggested in the 
following motion referred to it by the A.R.M.: 


That this Meeting considers that the Council should keep 
under constant review the question of the time taken to fulfil 
the pre-registration posts required by the Medical Act, 1950. 


X-ray Examination of Recruits to the Royal Ulster 
Constabulary 


101. In 1954 the Northern Ireland Tuberculosis Authority 
decided that chest physicians in its employment should 
undertake the chest x-ray examination of recruits to the 
Royal Ulster Constabulary as part of their duties, and with- 
out additional payment, on the ground that the Authority 
was obliged by. statute to provide this service. The chest 
physicians in Northern Ireland, who had previously received 
fees for this work, took the view that it was outside the 
scope of their contractual duties for the Authority, and this 
view has been supported by counsel, on whose advice pro- 
ceedings are being brought under Order 54A of the Supreme 
Court Rules to have the respective obligations of the chest 
physicians and of the Northern Ireland Tuberculosis 
Authority clarified. 


Inquiry into the Treatment of Venereal Diseases 


102. In recent years there has been a marked fall in the 
number of patients attending V.D. clinics. It is possible, 
however, that a significant proportion of cases is now being 
treated by general practitioners since the discovery and use 
of penicillin in the treatment of syphilis and gonorrhoea. An 
inquiry is therefore being made in selected areas into the 
extent to which venereal disease is being treated outside 
hospital, in order to obtain a more accurate picture of the 
prevalence of venereal diseases in Great Britain. 


Acute Mental Iliness 


103. The Council has considered the following resolution 
of the A.R.M., 1956: 


299. Resolved: That this A.R.M. is disturbed by the fact 
that mental welfare officers (laymen, without any recognized 
training or qualifications) have, in their capacity as duly 
authorized officers, power to overrule the opinions and advice 
of general practitioners and consultant psychiatrists regarding 
emergency admissions under the Lunacy Acts. The meeting 
deplores the lack of standardized training for mental welfare 
officers, including duly authorized officers, and instructs 
Council to press the Ministry of Health to formulate a national 
scheme of training for these officers and to put it into opera- 
tion without further delay. 


The importance of ensuring that mental welfare officers 
receive adequate training was emphasized in the evidence 
submitted by the Association to the Royal Commission on 
the law relating to mental illness and mental deficiency, The 
Council has now made representations to the Ministry of 
Health that a national scheme for the training of these 
officers should be formulated and put into operation without 
delay. 


REFORM OF THE NATIONAL HEALTH 
SERVICE 


Code of Conduct for Patients 


104. The Council has considered the following resolution 
of the A.R.M., 1956: 


380. Resolved: That this Meeting considers that in view of 
the fact that savage penalties are inflicted on doctors for in- 
fraction of their terms of service, there should be some penalty 
for patients who abuse it 


As the Representative Body is aware, the Medical Service 
Committee and Tribunal Regulations have been the subject 
of close scrutiny recently by a special subcommittee set 
up for the purpose, and in the opinion of the Council 
Minute 380 of the A.R.M. does not call for special action 
at this stage. 


Public Education in the Responsible Use of the 
National Health Service 


105. The Council has considered the following resolution 
of the A.R.M., 1956: 


382. Resolved: That the attention of the Government be 
drawn to the need for continuous education of the public, 
both in youth and in adult life, in the constructive and respon- 
sible use of the National Health Service. 


It feels that there is a real need for a national campaign 
for the education of the public in the proper use of the 
National Health Service. It has drawn the attention of the 
Ministry of Health to the views of the Representative Body 
and has requested the Department to receive a small deputa- 
tion to discuss the possibility of a national campaign and 
the establishment of a permanent advisory body on the lines 
of the National Fuel Industrial Committee. 


Remuneration Under the National Health Service 


106. The Council is engaged in a survey of National 
Health Service schemes in operation in Dominions over- 
seas, including the methods of remuneration. 


OCCUPATIONAL HEALTH 
Remuneration of Industrial Medical Officers 


107. The Council has reviewed the recommended rates of 
remuneration set out below, which were approved by the 
A.R.M., 1955, 

Range 
Assistant medical officers £1,200 to £1,500 
Medical officers , £1,400 to £2,300 


(A practitioner in this grade who gives satisfactory service 
would be expected to reach his maximum in his early 40’s, but 
the practitioner giving outstanding service would be expected to 
receive more rapid advancement.) 

Senior medical officers 
Chief medical officers or From £3,000 according to 
directors of medical the size of the under- 
services taking and the responsi- 
bilities involved. 


£2,000 to £3,000 


The salary in each grade should be reviewed at intervals not 
exceeding two years. 

The Association regards these salary ranges as suitable for 
pensionable appointments. Where no pension scheme is in op- 
eration the salary should be adjusted accordingly. 


The Council considers that the rise in the cost of living 
justifies this revision and that it would be helpful to take this 
opportunity to include a recommendation that, in each grade, 
salaries should be reviewed at intervals of not more than 
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two years, and that practitioners should normally reach the 
upper limit of their range after approximately ten years. 


Recommendation: That the section on the remuneration 
of whole-time industrial medical officers in the statement on 
“ Remuneration and Terms of Service for Industrial Medical 
Officers,” approved by the Representative Body in 1955, be 
revised to read as follows: 

Range 

£1,400 to £1,700 

£1,600 to £2,500 

£2,250 to £3,250 

From £3,500, according 
to the size of the under- 
taking and the responsi- 
bilities involved. 


Assistant medical officers 

Medical officers 

Senior medical officers ee 

Chief medical officers or direc- 
tors of medical services 


The salary in each grade should be reviewed at intervals 
not exceeding two years and a practitioner in each grade 
would normally be expected to reach the upper limit of the 
range after about ten years of satisfactory service. A prac- 
tioner giving outstanding service would be expected to receive 
more rapid advancement. 

The Association regards these salary ranges as suitable for 
pensionable appointments. Where no pension scheme is in 
operation the salary should be adjusted accordingly. 


The existing recommended salary scale for part-time 
industrial medical officers is as follows: 


Minimum Minimum 

Hours Annual Hours Annual 

per week Salary per week —? 

£ 

Up to I hour 75 9 to 10 how 600 
1 ,, 2 hours 150 650 
w 225 700 
@ 300 « 750 
450 | ‘ 900 
7, 8 500 | 950 
8.9% $50 1,000 


In reviewing this scale, the Council has borne in mind, 
inter alia, the revised scale agreed in Committee C of the 
Medical Whitley Council for visiting medical officers to 
establishments maintained by local authorities. 
Recommendation: That the recommended salary scale for 
part-time industrial medical officers in the statement on “ Re- 
muneration and Terms of Service for Industrial Medical 


Officers,” approved by the Representative Body in 1955, be 
revised to read as follows: 

Minimum | Minimum 

Hours Annual Hours Annual 

per week Salary per week 

£ 

Up to | hour 100 9 to 10 hours 700 
| ,, 2 hours 175 10 ,, 11 ee 750 
w 250 ,, 12 800 
62.9 400 13,, 14 900 
475 | 14,, 15 950 
3S. 550 15S ,, 16 1,000 
650 18 ,, 20 1,100 


Fees Paid to Appointed Factory Doctors 


108. The Council is pressing the Ministry of Labour and 
National Service to raise the fees paid to Appointed Factory 
Doctors for examinations under the Factories Acts. These 
fees (with the exception of those for examinations under the 
Mule Spinning (Health) Special Regulations, 1953) were fixed 
in 1947, and an increase is clearly overdue. The Ministry 
is being urged to raise them to the following : 


Examination of Young Persons.—Examination at factory: 
10s. 6d. for the first and 6s. for each other person examined ai 
any one visit. Examination not at factory: 6s. for each person 
examined. 

Examination under Dangerous Trades Regulations.—1\0s. 6d. 
for the first and 3s. 6d. for each other person examined at any 
one visit. 

investigation and Report on Cases of Industrial Disease or 
Accident.—42 2s. per case with an additional £1 Is. for each 
other case arising from the same cause and investigated on the 
same day 

Examinations under the Mule Spinning (Health) Special Regu- 
Jations.—10s, 6d. for the first and 3s. 6d. for each other person 


examined at any one visit. 
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Remuneration for Sessional Work for the Ministry of 
Labour and National Service 
109. Representations are being made to the Ministry of 
Labour and National Service to increase the sessional fees 
paid to lecturers at courses for disablement resettlement 
officers and to members of panels of disablement advisory 
committees. 


Co-ordination in the Field of Occupational 
Health Research 

110. The Council reported last year that it was seeking 
information from the Lord President of the Council about 
plans for co-ordinating research in the field of occupational 
health. One of the functions of the Industrial Health 
Advisory Committee of the Ministry of Labour and National 
Service is to consider the problems in industry upon which 
research is required and to advise on their relative priority. 
As the work of the I.H.A.C. is limited to establishments 
covered by the Factories Acts, the Lord President of the 
Council has recognized the need for further co-ordinating 
machinery, and two Interdepartmental Committees have been 
set up—one concerned with the research problems of 
industrial safety and the other with the broader medical 
aspects of occupational health research. The form of the 
machinery is not entirely in accordance with the views of the 
Council on the subject, and it proposes to keep the matter 
under review. 


Development of the Occupational Health Service for 
Smaller Factories 

111. It is evident that a considerable extension of the 
occupational health service is desirable and may well be 
brought about in the relatively near future. It would appear 
that any expansion of the service, particularly for smaller 
factories, will have to be provided to a large extent by 
general practitioners, and in this connexion the Council is 
giving consideration to such matters as the grouping of 
factories by area or by industry. Consideration is also being 
given to the most suitable form of short postgraduate course 
for general practitioners wishing to undertake part-time 
industrial appointments or to attend refresher courses in 
occupational health. 


Administration of Morphine by Nurses in Industry 
112. The following resolution of the A.R.M., 1956, has 

been considered by the Council : 

356. Resolved: That this meeting is astonished at the refusal 
of the Home Secretary, reported in paragraph 80 of the Annual 
Report of Council, to legalize the administration of morphine 
by competent nurses in serious indusirial accidents, and in- 
structs Council to press for this essential medical service to 
industrial workers. 

The Home Office has been informed of this resolution as 
an expression of opinion on behalf of all sections of the 
profession, and has been urged to reconsider its decision on 
the matter. 


Use of Antibiotics or Chemotherapy by Nurses in 
Industry 

113. The Association of Industrial Medical Officers, the 
Association of Certifying Factory Surgeons, and the Royal 
College of Nursing have been informed of the views of the 
Representative Body contained in the following Minute of 
the A.R.M., 1956: 

359. Resolved: That in the opinion of this meeting nursing 
staff employed in industry should follow hospital practice and 
never use antibiotics or chemotherapy in any form without 
the express instructions in writing in each case of a registered 
medical practitioner. 

In the opinion of the Council, the implementation of this 
resolution could be effected to a large extent by the exercise 
of special care by doctors who authorize supplies of drugs 
- nurses working without the supervision of a medical 
officer. 
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for today’s problem pathogens 


| The ability of CHLOROMYCETIN. 
/ to achieve prompt control of infection 
: . has proved of value in a wide range 
; of conditions. The following 
characteristics make Chloromycetin 


effective in the treatment of infections 

due to organisms resistant to 

other antibiotics: 

© It is effective against a wide range of 
pathogenic organisms. 


© Oral dosage promptly produces therapeutic - 
blood levels adequate to deal with infection 
due to these organisms. 


© Appearance of new resistant strains is 
extremely rare. 

©® No significant or regular degree of cross- 
resistance with other antibiotics occurs. 


* Trade Mart 


-_— Parke, Davis & co. trp. (Ine. U.S.A.) HOUNSLOW, MIDDLESEX. Telephone Hounslow 236) 
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Even for your 
problem patient 


For patients who are sensitive to aspirin, fot 
asthmatics and for those with a history of 
allergy, Panadol is a valuable alternative to 
routine mild analgesics. 

Panadol does not exacerbate the symptoms 
of peptic ulcer (where aspirin may even cause 
bleeding) and, unlike preparations which con- 
tain codeine, it does not cause constipation. 


ANADOL| 


Contains no aspirin in any form 


Tablets, 0.Sg., N-acetyl-p-aminophenol, in 
cartons of 20, bottles, of 100, 500 and 2,500, 


843-8 PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD, 
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Advertising Circulars Sent by Drug Firms to Welfare 
Officers of Industrial Concerns 


114. The Council deprecates the practice of some drug 
firms of addressing promotion material relating to medical 
products to welfare officers of industrial concerns. It con- 
siders it wrong in principle that non-medical persons should 
be urged to purchase these products and to use them where 
there may be no proper medical supervision. It understands 
that some firms have sent representatives to call on welfare 
officers personally. It has sought the assistance of the 
Association of British Pharmaceutical Industry and the In- 
dustrial Welfare Society in bringing about a discontinuance 
of these undesirable practices. 


Certificates for Short Llinesses 


115. The Treasury, the Ministry of Pensions and National 
Insurance, the nationalized industries, and the British 
Employers’ Confederation have been advised of the view 
expressed in the following resolution of the A.R.M., 1956, 
and have been asked for their reactions to it: 

72. Resolved: That this Meeting requests Council to ap- 
proach industry in general with a view to abolishing the re- 
quirement of medical certificates for short illnesses. 


Review of the Schedule of Prescribed Industrial 
Diseases 


116. The Council has forwarded comments to the Industrial 
Diseases Subcommittee of the Industrial Injuries Advisory 
Council, which, at the request of the Ministry of Pensions 
and National Insurance, has been reviewing the terms of 
prescription of the diseases in the Schedule of Prescribed 
Diseases for the purposes of the National Insurance 
(Industrial Injuries) Acts. 


Cautionary Notice on Dermatitis Issued by the 
Ministry of Labour and National Service 


117. Suggestions have been submitted to the Factory 
Department about the style and content of its Cautionary 
Notice on Dermatitis, new draft lay-outs of which are being 
considered in that Department. 


Medical Standards for Road, Rail, and Air Transport 


118. Close liaison has been maintained with the Ministry 
of Transport and Civil Aviation in connexion with the work 
of the Bus and Coach Subcommittee of the Ministry's Com- 
mittee on Road Safety. The subcommittee has had regard 
to the views on medical standards for public service vehicle 
drivers contained in the Association’s Memorandum on 
Medical Standards for Road, Rail, and Air Transport. 


First-aid Regulations Under the Agriculture (Safety, 
Health, and Welfare Provisions) Act, 1956 
119. At the invitation of the Ministry of Agriculture, 
Fisheries, and Food, comments were submitted on draft 
Regulations with regard to first-aid requisites to be provided 
for workers in agriculture. 


Advisory Councils on Occupational Health 


120. The Council has received a report of the 1956 Con- 
ference of Advisory Councils on Occupational Health, when 
the principal subject discussed was the “ Employment of 
Older Persons in Industry,” and agreed that the Association 
should act as host for the 1957 Conference, on Tuesday, 
April 9, at B.M.A. House. The principal subject on this 
occasion was the “Employment of Disabled Persons in 
Industry.” 

The Council has reaffirmed its view that Divisions and 
Branches should sponsor the establishment of new Advisory 
Councils in their areas, consisting of representatives of the 
Association, employers’ organizations, and trade unions or 
trades councils. 


PUBLIC HEALTH 


Negotiating Machinery for Doctors in the Public 
Health Service 


121. In August, 1956, the County Councils Association in- 
dicated that representatives of the Local Authority Associa- 
tions would like to discuss proposals for winding up Com- 
mittee C of the Medical Whitley Council and for transferring 
negotiations on remuneration and terms of service for 
medical officers of health, and probably their deputies, to 
the Joint Negotiating Committee for Chief Officers, and 
negotiations for other public health medical officers to the 
Joint Council for Local Authorities’ Administrative, Profes- 
sional, Technical, and Clerical Services. Having regard to 
the policy of the Representative Body that medical men 
and women, in whatever form of medical practice or service, 
should be remunerated as doctors, and that their remunera- 
tion should not be determined by relation to that of non- 
medical personnel in the same sphere, the Council informed 
the County Councils Association that no useful purpose 
could be served by discussing the proposal of the Local 
Authority Associations. 


Remuneration of Public Health Medical Officers 


122. Every authority in the United Kingdom has imple- 
mented fully Industrial Court Award No. 2565 on the 
remuneration of public health medical officers from Janu- 
ary 1, 1955. By the end of March, 1957, 99% of all local 
authorities had notified implementation of the subsequent 
agreement in Committee C on increased remuneration from 
April 1, 1956 (M.D.C. Circular 27). Advertisements from 
the other local authorities, which include only two local 
health authorities, are no longer being accepted for publica- 
tion in the British Medical Journal. 

The undermentioned resolution of the A.R.M., 1956, was 
sent to the Ministry of Health in August last. Despite 
repeated urgent reminders, no reply (apart from an acknow- 
ledgment) has been received: 

325. Resolved: That the Government be urged to set up 
forthwith an independent committee of inquiry to consider what 
should be the range of remuneration of medical officers in the 
Public Health Service, having regard to the remuneration of 
other sections of the profession and the desirability of the 
Public Health Service maintaining its power to attract a suitable 
type of recruit. 


Medical Officer of Health for Middlesbrough— 
Industrial Court Award 


123. The long-standing dispute with regard to the salary 
of the Medical Officer of Health for Middlesbrough has 
finally been settled in favour of the medical officer. Since 
1953 the town council had refused to implement the find- 
ings of Regional Appeals Committees on the matter, and it 
became necessary to make appointments under the authority 
the subject of an “ Important Notice ” in the British Medical 
Journal, 

Towards the end of 1956 the authority agreed to refer 
the dispute to the Minister of Labour and National] Service 
under the Industrial Courts Acts and to accept an award of 
the Industrial Court, provided that the authority's appoint- 
ments were withdrawn from the “ Important Notice.” This 
was done and the dispute was heard by the Industrial Court 
on February 13. The award of the court granted a con- 
siderable increase in salary for the M.O.H., identical with 
that recommended by the Regional Appeals Committee in 
1955, and with similar retrospection to June, 1955. 


Northern Ireland Appeals Machinery 


124. An impasse has been reached in the negotiations with 
the Ministry of Health and Local Government in Northern 
Ireland on the establishment of Appeals Machinery for the 
medical profession. The Council agreed to accept for a 
trial period, without prejudice, two-stage Appeals Machinery 
which had been suggested by the Ministry. This involved 
a local appeal to his employer by the aggrieved employee 
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and an appeal on his behalf by his professional association 
or trade union to the National Arbitration Tribunal, suitably 
extended to include representatives of the professional body 
or trade union concerned and of the Health Service bodies, 
for the purpose of hearing and advising on such appeals. 
Subsequently, however, the Council was informed that the 
Ministry of Labour in Northern Ireland refused to agree 
to an alteration of the composition of the Tribunal in this 
way. 
The Council then proposed that the establishment of three- 
tier Appeals Machinery similar to that in Great Britain 
should be reconsidered. The Ministry took the view that 
there was no real hope of progress in reviving discussions 
along these lines, in view of the earlier difference of opinion 
on the composition of Appeals Committees at the second 
level. The Council agrees with this opinion. The Ministry 
has accepted a suggestion by the Council that independeni 
arbitrators should be appointed to hear the two appeals 
in Northern Ireland which have been outstanding for some 
considerable time, The Council has stressed the importance 
of appointing medical arbitrators acceptable personally to 
the Ministry, the Association, and the aggrieved parties. 


Remuneration for Part-time Work for Local Authorities 
in England and Wales 


125. The Council drew up proposals for a revision of the 
1947 and 1951 agreements with the Local Authority Asso- 
ciations on the remuneration of medical practitioners under- 
taking part-time work for local authorities. The Local 
Authority Associations were asked to agree to ad hoc nego- 
tiations on these proposals, but the Council finally agreed 
that the negotiations might take place in a special Sub- 
committee of Committee C, on the understanding that the 
Staff Side would include representatives of the various 
interests concerned. A revised schedule of fees agreed in 
this Subcommittee was formally endorsed by Committee C, 
and the Council expressed its satisfaction with the schedule. 

The new agreement, which came into effect on January 1, 
1957, was published in the Supplement to the British Medical 
Journal of December 29, 1956. By the end of March, 
1957, 90% of local health authorities had notified its imple- 
mentation 

Similar arrangements have been made for negotiating a 
revision of the corresponding agreement in Scotland. 


Representation of the Preventive Medical Service on 
Regional Hospital Boards 


126. Following the expression of opinion by the Joint 
Consultants Committee that each Regional Hospital Board 
should include a minimum of five consultants under contract 
with the Board (nominated by the medical staffs of hospitals 
in the region), together with a general practitioner and a 
medical officer of health nominated by the profession, con- 
sideration was given to the establishment of machinery for 
securing nominations for medical officer of health repre- 
sentatives on Regional Hospital Boards. A plan was drawn 
up in consultation with representatives of the Society of 
Medical Officers of Health, with a view to ensuring that 
nominations made by either the Association or the Society 
were mutually acceptable. This plan was approved by the 
Council and by the Council of the Society, and Honorary 
Secretaries of Divisions and Branches of the Association 
were notified of it on February 21, 1957. 


Integration of the Preventive Medical Service with the 
Hospital Service 


127. Consideration has been given to the question of 
closer liaison between the preventive medical service and 
the hospital service by the appointment of public health 
medical officers as honorary consultants on hospital staffs 
and as members of hospital Medical Advisory Committees. 
The Council approves of the principle, as being in the 
interests of all concerned, and would urge that consideration 
be given to such appointments. It does not accept the 
view of the Guillebaud Committee that medical officers of 
health should hold such appointments as of right, but it 
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agrees that, in appropriate circumstances, invitations to 
public health medical officers to accept appointments of 
this nature can materially assist the integration of the two 
services, 
Appointment of Medical Officers of Health Without 
Advertisement 


128. Representations are being made to the Ministry of 
Health against its action in dispensing with the requirement 
to advertise vacant appointments in certain Metropolitan 
boroughs. These were mixed appointments as medical officer 
of health for a borough and L.C.C. divisional medical 
officer, Applications were invited only from medical offi- 
cers in certain grades in the employment of the L.C.C. 


129. The Council has considered the following resolution 
of the A.R.M., 1956: 
76. Resolved: That this Meeting would welcome next year 
a report from the Council on the subject of pure milk for the 
nation. 
It believes that the general position throughout the country 
is not really unsatisfactory, and, having regard to the fact 
that amendments of the Milk Regulations are in draft, it 
doubts whether the Association would be justified at the 
present time in embarking upon a full-scale inquiry into 
the question of pure milk for the nation. Comments on the 
draft amendments of the regulations have been submitted 
to the Ministry of Agriculture, Fisheries, and Food. When 
the new regulations have come into force the Council will 
consider again the desirability of undertaking a general 
review of the subject. 


Immigrants and Communicable Diseases 


130. The Ministry of Health was notified of the views of 
the A.R.M., 1956, set out in the following resolution: 

8). Resolved: That this Meeting expresses its alarm at the 
continued influx of immigrants found to be suffering from 
communicable diseases, and instructs Council to explore the 
problem with a view to necessary action. 

The Ministry replied that the problem of the immigrant 
and his health is recognized and the situation is being kept 
under review, but there is at present no evidence that the 
risk to the health of the nation under existing arrangements 
is such as to justify the very serious step of imposing new 
controls. 

The Council cannot accept this opinion, and is pressing 
the matter with the Ministry and urging the need for a 
compulsory chest x-ray examination for all immigrants. 


Notification of Infectious Diseases 


131. In its Annual Report for 1955-6 the Council stated 
that it regarded it as important to await the views of the 
Society of Medical Officers of Health, which was reviewing 
this subject, before deciding on the appropriate action to be 
taken on the following resolution of the A.R.M., 1955: 

149. Resolved: That this Meeting is of the opinion that a 
review of the legislation concerning the notification of infectious 
diseases should be carried out by the Association with a view to 
making recommendations to the Ministry regarding the form of 
revision, which is long overdue. 

The Society has indicated that it still has the matter under 
active consideration, and that its report will be available 
shortly. 

Air Pollution 

132. The following resolution of the A.R.M., 1956, was 
forwarded to the Ministries of Housing and Local Govern- 
ment, Fuel and Power, and Health: 

79. Resolved: That this Meeting views with grave concen 
the continued menace to the health of the people caused by air 
pollution; welcomes the passage of the Clean Air Bill through 
Parliament; urges the Government to implement its provisions 
vigorously: and wishes particularly to impress upon local 
authorities the urgent need to use to the full the statutory 
powers given to them to declare smoke-control areas. 
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SOFRAMYCIN 
OINTMENT 


(1.5% of Soframycin in 15G. tubes) 


STAPHYLOCOCCI 
Remarkably 
PROTEUS VULGARIS 
effective against 
PSEUDOMONAS PYOCYANEA 


Resistance has never been observed in the many strains of 
staphylococci isolated from humans including those resistant to 


other antibiotics. 


SENSITISATION to Soframycin has 


never been reported clinically, and 
ROU S L tissue tolerance to it is excellent. 
Soframycin is soluble in water, and is 
extremely stable in aqueous solution at 
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IN HOSPITALS THROUGHOUT THE WORLD 


IN OPERATING THEATRES 
RAY-TEC 


X-Ray | Cotton-Wool 
Detectable Swabs _ Filmated Gauze Swabs 
give extra protection to | give extra absorbency 

surgeon and patient | at lower cost 


FOR SURGICAL DRESSINGS 


ZOBEC 


Samples and prices available on request from :— 
JOHNSON & JOHNSON (GT. BRITAIN) LTD - HOSPITAL DIVISION - SLOUGH, BUCKS - SLOUGH 2552! 
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13, 1957 
The Ministry of Housing and Local Government replied 
that the Minister intended to fix an appointed day for many 
of the provisions of the Clean Air Act (including those deal- 
ing with smoke-control areas) and to issue a circular and 
explanatory memorandum to local authorities about the 
administration of the Act. Subsequently, December 31 was 
fixed as the appointed day, and on December 28 the regula- 
tions, circular letter, and accompanying memorandum were 
sent to local authorities. The Minister proposes to fix an 
appointed day early in 1958 for the remaining provisions 
of the Act. 

The other Ministries have explained that they will co- 
operate with the Ministry of Housing and Local Govern- 
ment, which has the primary responsibility. 


Tetanus Immunization 


133. The Ministry of Health was notified of the following 
resolution of the A.R.M., 1956: 
82. Resolved: That this Meeting urges the Ministry of Health 
to consider the advisability of encouraging active immunization 
against tetanus as a public health measure. 


It was represented to the Ministry that there is a clear need 
for the formulation of a national policy on immunization 
against tetanus in infancy, and the Ministry agreed to con- 
sider the representations made. However, as it is expected 
that a report will shortly be issued by the Medical Research 
Council having a considerable bearing on this question, the 
matter has been left in abeyance until this report is available. 


“ Health Nurses” 


134. The Council has noted the view of the Representative 
Body contained in the following resolution of the A.R.M., 
1956, but it does not consider it would be wise to take any 
action at this stage towards its implementation : 


84. Resolved: That this Meeting believes that “ Health 
Visitors * should be entitled “* Health Nurses.” 


It is believed that there would be considerable opposition 
to this in some quarters. The point was not made in con- 
nexion with the evidence which the Council submitted in 
1954 to the Working Party on the Inquiry into Health Visit- 
ing, and the Council considers it undesirable to raise it in 
isolation. 


Married Women Doctors and Public Medical 
Appointments 


135. The Counci] has decided that advertisements for 
public medical appointments shall not be accepted for 
publication in the British Medical Journal if they fail to 
conform with the policy laid down in the following resolu- 
tion of the A.R.M., 1956: 

75. Resolved: That it be the policy of the Association that 

no woman doctor should be disqualified from obtaining a 

public medical appointment or be dismissed from such an ap- 

pointment simply by reason of marriage. 
The principle has been accepted by Committee C of the 
Medical Whitley Council and promulgated in a circular to 
local authorities. 


Car Allowances for Public Health Medical Officers 


136. In July, 1956, an upward revision of the car allow- 
ances for public health medical officers was agreed in Com- 
mittee C, retrospective to April 1, 1956. This brought the 
allowances into line with those approved by the National 
Joint Council for Local Authorities’ Administrative, Profes- 
sional, Technical, and Clerical Services. In view of the 
introduction of petrol rationing and the accompanying rise 
in the cost of petrol, a temporary further increase has been 
agreed from January 1, 1957. These increases apply only 
in England and Wales, as discussions are still proceeding in 
Scotland with regard to the introduction of national scales 
of car allowances for local authorities’ chief officers and 
medical officers. 


Annual Leave for Public Health Medical Officers 

137. The following resolution of the A.R.M., 1956, was 
referred to the Staff Side of Committce C, and further 
information will be available in time for the Supplementary 
Annual Report of the Council. 

78. Resolved: That the terms and conditions of service of 
public health medical officers should be reviewed with the object 
of relating them more closely to those pertaining in the hospital 
services in regard to annual leave. 


MEDICAL ETHICS 


Professional Secrecy 

138. In 1952 the policy on professional secrecy was re- 
affirmed by the Representative Body in the following terms: 
It is a practitioner's obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing voluntarily 
without the consent of the patient (save with statutory sanction) 
to any third party information which he has learnt in his pro- 

fessional relationship with the patient. 


This policy inevitably forms the basis of advice given to 
the many who make inquiry. Strong arguments have been 
put forward in favour of some relaxation of this policy in 


the public interest. 
Advertising 


139. The report on indirect methods of advertising which 
was approved by the Representative Body last year states 
that “it is generally accepted by the profession that certain 
customs are so universally practised that it cannot be said 
that they are for the person's own advantage.” Various 
aspects of advertising, in its broadest sense, have been con- 
sidered by the Council, and the following are among the 
decisions taken in regard to practices which are not regarded 
as customary: (a) Ecclesiastical premises should not be used 
for doctors’ surgeries unless they are made available to all 
doctors in the area. (b) Where it is considered necessary 
for an assistant to have his own door-plate, the assistant’s 
name should appear in conjunction with the name of his 
principal and the normal rules relating to door-plates should 
apply. It is, however, highly undesirable that a trainee 
assistant should have his own door-plate. 


Lay Organizations 


140. Agreement has been reached with the National Mar- 
riage Guidance Council on the réwording of an approved 
memorandum on the Relationship of Medical Practitioners 
to Marriage Guidance work. Joint committees of the local 
Marriage Guidance Councils and the appropriate Divisions 
or Branches of the Association are to be responsible for the 
compilation of lists of doctors who are willing to render the 
services required. 

Numerous lay organizations exist to promote the interests 
of sufferers from specific complaints, and difficulties occa- 
sionally arise through the compilation of restricted panels of 
specialists, involving a danger of giving publicity to the 
specialists concerned. The Council acknowledges the co- 
operation given by these organizations in overcoming the 
difficulties which have been experienced. 


Ethical Rules 


141. As part of the general review of the ethical rules the 
Council is revising the pamphlet entitled “ Ethical Rules 
Relating to Consultations and Other Matters,” and hopes to 
submit the revised version in its Supplementary Report. 

The Council has under consideration the provision of rules 
of procedure for investigating ethical complaints occurring in 
overseas Branches. Clarification of the Articles and By- 
laws of the Association and of the Standing Orders of the 
Council is being sought in regard to the powers of the Central 
Ethical Committee. 

Nearly all local units of the Association in the United 
Kingdom have adopted the revised rules governing procedure 
in ethical matters which were approved by the Representa- 
tive Body in 1950. 
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Drugs for Private Patients 


142. The following Minutes of the A.R.M., 1956, have 
been considered by the Private Practice and General Medical 
Services Committees : 

54. Resolved : That the Representative Body notes with 
satisfaction that a further mecting has been held with the 
Minister of Health on the question of allowing private patients 
to obtain drugs, appliances, and dressings through the National 
Health Pharmaceutical Service. It again emphasizes the im- 
portance it attaches to this matter of principle and urges the 
Council to continue to seek a successful solution to this long- 
Standing 

55. Resolved : That this Representative Body instructs the 
Council to take steps to ensure that any further deputations to 
the Ministry to secure the right of private patients to obtain 
drugs and appliances through the N.H.S. should be more 
closely identified with private practice. 


When the deputation from the Council met the Minister 
of Health on April 18, 1956, the Minister suggested that 
it would be very useful if there were detailed discussions 
between the Association and officers of his Department 
directed particularly towards the following points: (1) work- 
ing out the size of the problem—that is, the present number 
of patients in the country receiving private treatment ; 
(2) estimating the likely cost; (3) attempting to devise a 
suitable disciplinary procedure for controlling this prescrib- 
ing ; and (4) considering what consequent adjustments might 
have to be made in the remuneration of general practitioners 
(and in particular in calculating the basis of the Central 
Pool). 

Both Committees were agreed that the Minister's invita- 
tion should be accepted, but in view of present circumstances 
the Council has approved the recommendation of the G.M.S. 
Committee that the discussions with officers of the Ministry 
be initiated at an appropriate time in the future. 


Fees for Part-time Medical Services for Government 
Departments 


143. Recommendations have been made to the Treasury 
in accordance with the terms of the following Minute 57 
of the A.R.M., 1956: 


Resolved : That the fee for reports to Government De- 
partments at present stending at Ss. be increased to one guinea 
in conformity with the fee paid by insurance companies for 
reports without examination 


The present fee for an extract from a medical practi- 
tioner’s record is within the range 5s. to 10s. 6d. The 
Treasury would not agree to a fee of one guinea but offered 
to increase the minimum of the range to 7s. 6d. The 
Council has accepted this offer without prejudice to the re- 
opening of negotiations at a later date. 

The Council has accepted a Treasury proposal that the 
fees payable to a general practitioner acting as locumtenent 
for a prison doctor be as follows: £3 3s. for half a day, 
£4 14s. 6d. for a full day, £11 Os. 6d. for fortnightly substitu- 
tion, Previously the fees were £1 10s., £2 Ss., and £5 5s. 
respectively. 

Also accepted, without prejudice to the reopening of 
negotiations at an early date, was a Treasury offer to increase 
from £1 Ss. to £1 17s. 6d. the fee for a full medical examina- 
tion and report in a single case by a Treasury Medical 
Officer. 


Medical Examination of Elderly Drivers 


144. The following Minute 65 of the A.R.M., 1956, has 
been discussed with representatives of the Accident Offices 
Association : 


Resolved : That when the medical examination of elderly 
drivers is requested by insurance companies it should be 
carried out by an independent doctor for a similar fee to that 
for life insurance, and this fee should be payable by the in- 
surance company. 


The Accident Offices Association refused to accept the 
suggestions made in the above resulution, and thus re- 
affirmed the views expressed when similar representations 
were made in 1954. The A.O.A. made a counter-suggestion 
that the responsibility for deciding whether an elderly man 
is fit to drive a car should fall on the Government and 
should be arranged by amendment of the licensing pro- 
cedure. The Council is of the opinion that no useful 
purpose would be served by pursuing this matter further at 
this stage. 


Fees for Payment to Practitioners called in by the 
Police 


145. The Council has considered methods of implement- 
ing the revised scale of fees for the payment of practitioners 
in England and Wales called in by the police, which was 
approved by the A.R.M., 1956, in the light of the following 
Minute 67 of the A.R.M., 1956: 

Resolved: That this Meeting strongly supports Council's 
action in making a claim for increased fees for payment to 
practitioners called in by the police, and urges that Council 
will pursue its claim with the utmost vigour. 

Attempts have been made to secure the adoption of the 
revised scale by police authorities through the Local Authori- 
ties’ Associations. These Association have reaffirmed their 
view, also expressed at the time of the previous revision, 
that the adoption of the B.M.A. scale is a matter for discus- 
sion between individual local authorities and the profession 
in the light of local circumstances. The Council has asked 
Division Secretaries to negotiate directly with the appro- 
priate police authority with a view to the adoption of the 
revised scale in all cases where practitioners undertaking 
work for the police consider that the new scale would be 
advantageous. 


Medical Examination for Life Assurance 


146. The Council has considered the following Minute 69 
of the A.R.M., 1956: 

Resolved : That if, after a report on a medical examina- 
tion for Life Assurance has been received, further medical 
evidence is considered necessary by the Office’s Chief Medical 
Adviser, then that evidence should be obtained at the Office’s 
expense (not at the expense of the patient). 


In previous negotiations with the Life Offices Association 
on the question of fees for medical reports, it has been 
accepted that the fee of 15s. or £2 2s., as the case may be, 
shall cover the giving of subsequent information (whether 
or not involving a further examination) required by an office 
in elucidation of, or to remedy omissions in, the original 
report. It has been agreed, however, that a suitable fee 
should be forthcoming when information additional to that 
sought in the original report is required. In these cases the 
request is made to the doctor by the company concerned, 
and there is no question of the patient being responsible 
for the fee. 

The cases to which Minute 69 of the A.R.M., 1956, would 
apply are those which arise out of proposals for a type of 
policy written at a low rate of premium and which will not 
bear any additional expense. If the company decides that, 
in view of the evidence contained in the original report, the 
proposal cannot be accepted, instead of declining the pro- 
posal outright it will often give the proposer an opportunity 
to produce further medical evidence, provided he does so 
at his own expense. If the patient then seeks additional 
evidence from his family doctor, the latter is not precluded 
from charging a fee, and the amount thereof is a matter for 
arrangement between the doctor and the patient. 

The Council is satisfied that the above Minute is being 
implemented as far as possible. 


Certificates in Respect of Absent Voters 
147. Minute 71 of the A.R.M., 1956, called for amendment 
of form R.P.F. 7 as follows: 


Resolved : That the medical certificate at present required on 
form R.P.F. 7 (application to be treated as an absent voter) 


Aprit 13, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


Bread winner 


‘Mysoine’ not only reduces the frequency is frequently of help in cases of petit mal. It 
and severity of epileptic attacks, but also combines high activity with low toxicity, a 
produces a marked sense of well-being. The wide margin of safety and absence of hypno- 
patient is encouraged to take a renewed and tic effect during established treatment. 


more vigorous interest in life, and can return 


confidently to a normal way of living. ‘MYS oO L T N E’ 


A major advance in the treatment of PRIMIDONE B.P. TRADE MARE 


epilepsy, ‘Mysoline’ is especially indicated in ° ° 
the grand mal and psychomotor types, and it in the control of Pp ilep sy 


Available as tablets of 0-25 gramme or as a palatable oral suspension 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
Ph. s79/1 


21 


Ate ; li 
& 
| 4 
| 


ADVERTISEMENT 


‘asmapax’ 


controlled ionic exchange feeds ephedrine evenly and without interruption 
into the blood stream providing 10-12 hours freedom from bronchospasm 


CLINICAL 


BRITISH MEDICAL JOURNAL 


FORMULA 
ionex-tabs* 
Pats. appld. for 


PRODUCTS RICHMOND 
Clinical samples, literature and case reports gladly sent on request. 


‘asmapax’ is issued in safety containers of 30 tablets 
which a young child cannot open. Bottles of 250 


Aprit 13, 1957 


12 hours 
prophylaxis in 


bronchial asthma 
with a single dose 


EPHEDRINE RESINATE 100 mg. (equivalent to } gr. Ephed. HC! .) 
THEOPHYLLINE 65 mg., BROMVALETONE 1/50 mg., MEPHENESIN 50 mg. 


Average Basic N.H.S. cost of 12 hours prophylaxis —2d. 


SURREY 


RESEARCH 
PRODUCT 


AN ORIGINAL 


Please send for 
the booklet 
entitled 

‘Infant Feeding 


with Evaporated 
Milk’. 


Evaporated 


LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 


Safety, simplicity and digestibility in 


NFANT FEEDING 


Safe—Libby’s Evaporated Milk is fresh cow’s milk concentrated, 
sealed in cans and sterilized so that it remains sweet and safe in- 
definitely. It cannot cause diarrhoea or other digestive symptoms 
due to bacterial contamination. 

Simple—In making the formula, no boiling or straining of the 
milk is required. It is prepared simply by adding boiled water and 
granulated sugar. 

Easily Digested—Digestibility depends upon lowcurd tension and 
small curd particle size.—The sterilization by heat of Libby’s Milk 
is far more effective than is boiling in lowering curd tension. 

BUT curd particle size is an even more important index of digesti- 
bility than is curd tension, as shown by Doan and co-workers in the 
United States. Libby's Evaporated Milk, reconstituted with water 
and curdiled with rennin, which approximates conditions 
occurring in the infant’s stomach, remains liquid with suspension 
of extremely fine curds, similar to human milk, and much finer 
than curd from boiled or any other kind of cow’s milk. 


— 
Libby's Infant 
Feeding Department 


welcomes enquiries 


22 


Photomicrographs showing com- 

parison of curds from: 

A —Human Milk. 

B—Libby’s Evaporated Milk 
mixed with 14 times its vol- 
ume of water. 

C —Pasteurized Milk. 

Each specimen was curdled by 

the addition of rennin. During 

the precipitation the milks were 
stirred constantly to simulate 
conditions in a baby’s stomach. 


night 
und-t 
| 
* 
* 
| 
| 


ANNUAL REPORT OF COUNCIL 


SUPPLEMENT to rue 
MEDICAL JoURNAL 


185 


Aprit 13, 1957 
is entirely unsatisfactory. It should be amended to read as 
follows : 

I certify that in my opinion it is undesirable, on medical 
grounds, that this applicant should go in person to the 
polling booth, and that this state is likely to continue 
months. 

*indefinitely. 

(* complete and/or delete as may be necessary) 


At present the doctor, in addition to certifying that the 
voter will be unable to go in person to the polling station 
by reason of physical incapacity, is also asked to certify that 
the voter is qualified to be registered as an elector for that 
area. The Home Office has not accepted the revised medical 
certificate suggested above, but has agreed to amend the 
wording to make it clear that the statement referred to in 
the medical certificate does not relate to the applicant's 
statement that he is qualified to be registered as an elector. 


Accidents—Compensation 
148. The Council has sought the advice of the solicitor and 
an expert on insurance on matters arising out of the follow- 
ing Minute 348 of the A.R.M., 1956: 


That the following motion be referred to the Council for 
consideration : 
That this Meeting considers that the Council should dis- 
cuss with the Government the matter of compensation for 
doctors injured or who lose their lives in attending accidents. 


In an analysis of the circumstances in which a doctor 
may attend accidents the solicitor showed that there are a 
number of circumstances in which practitioners of all kinds 
might not receive compensation under statutory provisions. 
Even where such provisions apply, such as under the 
National Health Service Superannuation Scheme, the pension 
payable to the doctor or his widow may be insufficient to 
allow a reasonable standard of living. In the solicitor’s 
opinion, however, the Government would take the view that 
there is no justification for placing medical practitioners in 
a privileged position over the whole of the rest of the com- 
munity, and there is no likelihood of the Government agree- 
ing to amend the general law in favour of the profession. 
The insurance expert advised the Council that insurance 
through an accident policy would present no difficulties, and 
that to cover the risk of a fatal accident the premium would 
be about 17s. 6d. for each £1,000 assured. 

The Council has decided to advise practitioners as follows: 

(a) Of the financial risks often occasioned by the lack of 
adequate cover from compensation and superannuation schemes 
in the event of death or disablement as a result of attending 
the victim of an accident in the course of medical practice. 

(6) That the only way by which these risks can be com- 
pletely and adequately covered is by an appropriate accident 
insurance policy. 

(c) That it would be advisable for those under contract with 
an employing authority to ensure that there is a suitable 
clause in the contract covering the payment of compensation 
in the event of death or disablement which is attributable 


to the nature of their duties. 


Statutory and “Item of Service” Fees 
149. Minute 349 of the A.R.M., 1956, asked “ that all 
statutory and ‘item of service’ fees should be reviewed in 
the light of 1956 values of money.” The Council is con- 
tinuously reviewing such fees in an attempt to ensure that 
they are related to the current value of money, and it will 
continue to do so. 


Examination of Emigrants 
150. By agreement with the Governments of Canada and 
Australia, intending emigrants are informed that they are 
responsible for the doctor’s fee of £1 1s. for each adult and 
for each child over 16 years of age. In the Council's opinion 
the appropriate fee for a comprehensive examination and 


report (such as is required for intending emigrants) is £2 2s. 
Many emigrants would be unable to pay this fee, and yet 
to perpetuate the present agreement would be to differentiate 
between organizations. This, it is considered, would be 
very unwise, as it would tend to keep the standard fee for 
a full examination and report at the lowest level and would 
make it difficult to justify a claim for the proper fee in 
circumstances where the patient is not directly responsible 
for the fee. The Council proposes to ask the Australian 
and Canadian Governments to delete all reference to the 
amount of the fee from the papers sent to an intending 
emigrant, and to state instead that the emigrant is respon- 
sible for the doctor’s fee. The amount of the fee charged 
will then be a matter for arrangement between the doctor 
and the emigrant. 


Remuneration of Civilian Medical Practitioners 


151. Representations to the Ministry of Defence have re- 
sulted in increases in the remuneration of full-time civilian 
medical practitioners employed by the War Office and of 
part-time C.M.P.s engaged on a capitation basis. Increases 
were also obtained in the fees for chairmen and members 
of War Office and Air Ministry Medical Boards, for the 
Armies, and for the examination of the families of Army 
examination of recruits for the Regular and Territorial 
and R.A.F. personnel proceeding overseas. 


“No Waiting ” Order—Wolverhampton 


152. Arrangements were made by the Council for the pro- 
fession locally to be represented by counsel at a public 
inquiry into a proposed “no waiting” order for the centre 
of Wolverhampton. The Ministry of Transport has since 
confirmed the order without allowing any exemption to 
medical practitioners. 


Appointment of a Local Authority Employee as 
Coroner 

153. It has come to the notice of the Council that a local 
authority recently appointed one of its whole-time employees 
as coroner in a part-time capacity. This, in the opinion of 
the Council, is most undesirable ; the post of coroner should 
always be held by an independent person and the salary 
offered should be sufficient to attract applications from suit- 
ably qualified persons. The Council has protested to the 
Home Office about the appointment in question. 


Remuneration of Medical Officers of Private and 
Public Schools 


154. The Council considers that the Association’s policy 
on the remuneration of medical officers of private and public 
schools should now be revised. The present policy, as 
approved by the A.R.M., 1949, calls for the payment of not 
less than £1 Is. per scholar per annum for duties outside 
the National Health Service. After consulting the Medical 
Officers of Schools Association the Council recommends: 

Recommendation : That where practitioners are appointed 
to undertake special routine medical examination of scholars 
at private or public boarding schools, and to advise the school 
authorities generally on matters of health and hygiene, the 
remuneration should not be less than £1 15s. per scholar per 
annum for duties outside the National Health Service. 


Revision of Fees 


155. The following increases of fees have been negotiated. 
(a) Medical Interviewing Committees of the Ministry of 
Health: fees for chairmen and members increased as from 
March 1, 1956, to £3 13s. 6d. and £3 3s. respectively for a 
session of 24 hours. (6) Silicosis Medical Bureau, Johannes- 
burg: —fees increased as follows: medical examination and 
report, from £2 2s. to £3 3s. ; report of sputum examination, 
from 10s, 6d. to £1 11s, 6d.; for x-ray film, from £1 Is. to 
£3 3s. 

“BRITISH MEDICAL JOURNAL” 

156. During 1956 the circulation of the British Medical 
Journal for the first time exceeded 80,000 copies. The 
continued increase in the circulation is partly accounted for 
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by the Association's rising membership, but the steady up- 
ward trend of subscriptions from non-members is a grati- 
fying sign that the Journal is found of value by medical 
men throughout the world, 

The year was notably successful for the special journals 
published by the Association, since all thirteen journals 
increased their circulation, some by as much as 15% to 
20%. Many of these additional copies were sold in the 
United States, where the promotion campaigns carried out 
by the American agents have had excellent results. 

Abstracts of World Medicine has also done well, with an 
increase of circulation of about 16%: rather more than 
half the additional subscribers were in the United States. 

The third collection of articles from the Refresher 
Course for General Practitioners was published in book 
form towards the end of 1956 and is selling well. During 
the last few years a substantial financial profit has been 
made by the sale of books in the Refresher Course and 
Any Questions? series. A volume entitled Emergencies 
in General Practice will be published later in 1957. After 
mutually satisfactory financial arrangements had been made, 
permission was given to the Argentine medical journal, 
Semana médica, to translate the third volume in the Any 
Questions? series into Spanish, and this book is now on 
sale in South America. 

Rising costs of production again made the year a difficult 
one for publishers. There were substantial increases in the 
cost of paper and of printing, and the higher rates for 
inland postage, which came into operation on June 1, 1956, 
will add about £7,000 a year to the cost of distributing the 
BMJ. The rise in the membership also added about 
£5,000 to the annual expenditure on the Journal. Though 
not entirely offsetting these increased costs, the advertise- 
ment revenue showed a useful increase on the previous year, 
ang the sales income was also larger both for the B.M.J. 
and for the special journals, Some saving on production 
costs was obtained by changing the printers of a number 
of the special journals, and rates for display advertisements 
in the B.M.J. were increased from January 1, 1957. 

There is a limit to the savings that can be made by 
reducing costs of production, and more attention has been 
paid to the possibility of increasing revenue by promoting 
sales of the Association's publications. The success of the 
campaign carried out by the American agents has already 
been mentioned, and further improvements are hoped for. 
The Business Manager visited Scandinavia and Holland, 
calling on medical booksellers, subscription agents, uni- 
versity libraries, and others. Through these contacts and 
with the good will evident in Scandinavia towards the 
Association's publications, a steady increase in subscriptions 
can be expected, especially when the Business Manager's 
visit has been followed up by the dispatch to specialists in 
Scandinavia of descriptive circulars about the journals likely 
to be of interest to them. The British market has also not 
been neglected; in particular, a campaign to sell more 
copies of Abstracts of World Medicine to registrars and 
other hospital staff is being carried out. 

Much more material is submitted for publication in the 
B.M.J. than can possibly be printed, and this applies to 
nearly all sections of the Journal. In particular, the dis- 
pute with the Government about the remuneration of 
doctors has increased the pressure on the space available 
in the Supplement, particularly in its correspondence 
columns. 

When considering the motion, referred to the Council 
by the A.R.M., 1956, “that the Supplement to the British 
Medical Journal be published in separate form, as was done 
several years ago, or that it form the centre pages of the 
Journal and be easily detachable for reference,” the Council 
was informed that the additional cost of publishing the 
Supplement in separate form would be over £6,000 a year. 
Such additional expenditure was not considered justifiable. 
To place the Supplement in the centre pages of the Journal 
would be likely to be unsatisfactory for several reasons: it 
would mean extra expenditure and would divide the contents 
of the Journal into two parts, causing annoyance to many 


readers. The Council therefore resolved that no action 
be taken at present on the proposal that the Supplement 
should be published in separate form, but that the matter 
should be reconsidered if the financial situation improves ; 
and that no action be taken on the proposal that the 
Supplement should form the centre pages of the Journal. 


“FAMILY DOCTOR” 

157. Family Doctor has now completed its sixth year of 
publication, and the year 1956 was a successful one from 
many points of view. In the course of this year a number 
of changes were effected, all directed towards broadening the 
base of Family Doctor activities. 

On October 26, 1956, the first four Family Doctor books 
were published, and these have been widely welcomed. 
Earlier in the year a special issue under the title “ Getting 
Married,” published at Is., achieved an extraordinary suc- 
cess, and it seems likely that there will be much the same 
reception accorded to “ Getting Married, 1957." This is a 
completely new edition at the same price of Is. and in the 
same format, but with the whole text entirely rewritten and 
differently presented. Of this new and completely revised 
edition there is a print order of a quarter of a million copies, 
and it seems likely that there will be a complete sell-out 
in a matter of one or two months. 

At an early stage in the development of Family Doctor 
there were numerous requests for individual articles and 
subjects which could no longer be met by the provision of 
individual back-numbers of the magazine. It was therefore 
decided to establish a series of pamphlets and reprints, many 
of which have continued in demand over a period of years. 
The logical development of this activity was the creation of 
a group of 32-page booklets at a uniform price of Is. Dis- 
tribution of these booklets has been entirely through 
chemists’ shops, and by the end of 1956 nearly half a million 
copies of these specially designed booklets had been sold. 
The intention for the year 1957 is to sell over one million. 
New titles and new subjects have been developed from 
material which has already appeared in the magazine. The 
present range of titles is as follows: Slim Safely ; Having 
a Baby; All About Asthma ; Child Management ; Nursery 
Feeding ; Invalid Cookery ; Feeding the Family ; How Your 
Life Began ; Infectious Diseases of Childhood ; The Facts of 
Life ; Milestones in the First Four Years; First Baby ; 
Childless Marriage. 

A more recent development has been the creation of 
another special 80-page publication entitled “ You and Your 
Baby.” This covers antenatal care, infant welfare, and all 
the problems of infant care and infant feeding in the first 
few months of life. This particular publication has been 
distributed free ‘of cost to every general practitioner in this 
country so that it may be passed on to selected patients. It 
has also been made available to doctors in terms of addi- 
tional bulk supplies at a cost of only 9s. per dozen. All 
these activities, and others which are envisaged, are in line 
with the policy of providing for the public, through Family 
Doctor, a responsible, reliable, accurate, and authoritative 
source of information. 


It has always been the endeavour of the Family Doctor 
Committee to conduct the magazine at no cost to the general 
funds of the Association while, at the same time, ploughing 
back into its development a considerable part of the total 
revenue. It will be recalled that on the year’s working in 
1955 there was a surplus of £2,561. Once again all these 
activities have been conducted at no cost to the general 
funds of the Association, and once again there is a surplus 
on the year 1956, this time of £2,362. 

The decision to increase the page size of Family Doctor, 
which took effect from the January, 1956, issue, has been 
widely welcomed by readers and advertisers. So has the 
decision to bring to an end the Home Supplement special 
feature which served a useful purpose over an earlier and 
deliberately limited period. 

Distribution has been adversely affected in the early part 
of this year by petrol difficulties, which led to the temporary 
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suspension of the Family Doctor van service. This covered 
London and the Home Counties, and had just begun to 
extend into three or four provincial centres. 

Family Doctor is the most widely quoted magazine in this 
country. In a large measure this reflects the prestige and 
authority that attaches to its publication by the British Medi- 
cal Association. Family Doctor owes a great deal to the 
support that is given to it regularly by quotations and com- 
ments in all the leading national and provincial newspapers. 


Over the year 1956 the magazine has become more firmly 
established and even more widely accepted. Its ancillary 
activities have broadened the base of the project and, apart 
from their immediate practical merits, have extended still 
further the bounds of health education in its widest sense. 
All the activities of Family Doctor are in line with the 
original policy decisions of the Annual Representative Meet- 
ing. In Family Doctor the profession has now a first-class 
medium for ensuring that accurate and authoritative infor- 
mation is available to an increasing section of the public. 


FINANCE 


(As the auditing of the Association's accounts has not 
been completed, the Annual Financial Statement will be 
published in the Council's Supplementary Report.) 


158. An effective control of the expenditure of spending 
committees and departments has been exercised by the 
Council throughout the past year. Nevertheless the trend 
in the financial position of the Association is one which is 
causing the Council some anxiety. 

In the twelve months which ended on December 31 last 
the revenue from all sources was sufficient to meet steadily 
increasing expenditure and still leave a small surplus to be 
carried forward after making provision for the Joint Annual 
Meeting in Edinburgh in 1959. The prospects for the 
current year, however, are much less favourable, although 
it is hoped that the prompt steps taken by Council to effect 
economies will be successful and a deficit on the year’s 
working avoided. 


Income 


159. The membership in 1956 reached a new record figure 
of 70,152, which resulted in an improvement on estimates, 
the income from subscriptions totalling £265,350, after pro- 
viding for losses arising from resignations and deaths. 

By employing the cash surplus to immediate needs in the 
purchase of short-dated Treasury Bills the income from 
investments and deposits was increased by nearly £1,500. 
This additional revenue offset to a great extent the fall in 
the net rental income, which resulted from a substantial rise 
in the cleaning and heating costs for the year. By increas- 
ing these charges to tenants in the current year the Council 
hopes to make good the loss of income. The total income 
from all sources during the year reached over £288,000, an 
improvement of some £8,000 on the estimates. 


Expenditure 

160. In the budget for 1956 provision was made for a 
total expenditure by the spending Committees and depart- 
ments, with the exclusion of the Publications departments, 
of £256,750. During the year, however, the Council gave 
approval for the payment of a cost-of-living bonus to the 
official and clerical staffs and immediately following the 
Annual Representative Meeting in Brighton introduced a 
subsistence allowance for members attending centrally 
arranged meetings. These, and other unforeseen expendi- 
ture, brought the total up to £272,544. 


Publications Account 
161. The accounts for the British Medical Journal, Family 
Doctor, Special Journals, and Medical Abstracts show a 
small surplus on the year. Although in sharp contrast to 
the favourable position of the publications at the close of 
the previous year it was one that had been anticipated by 
the Council when preparing the budget for the past year. 


Surplus for the Year 
162. After providing for taxation and an additional £5,000 
to the Reserve for the cost of the Joint Annual Meeting in 
Edinburgh in 1959 a net surplus of £8,600 was carried to 
the Accumulated Fund. 


Trust Funds and Medical Charities 


163. The total sum collected on behalf of the Medical 
Charities was £12,564, which is slightly less than in the 
previous year. In view of the increasing needs of the bene- 
volent funds the Council appeals for greater support to the 
Charities. 

Revenue Budget for Twelve Months Ending 
December 31, 1957 

164. The Council has approved a provisional budget for 
the year 1957. 

Based on the early estimates prepared by the spending 
committees and departments the estimated income for the 
year exceeds the expenditure by only £3,202. After making 
provision for an addition of £5,000 to the reserve for the 
1959 Joint Annual Meeting in Edinburgh there is a budgeted 
deficit of £1,800. 

The Council has already initiated steps which should lead 
to considerable economy in the day-to-day expenses of the 
Association, particularly in connexion with the Committee 
expenditure. It is unlikely, however, that with the need 
to incur heavy additional expenditure in connexion with the 
Remuneration Claim there will be any substantial surplus 
at the end of the year. 


Subsistence Allowance 

165. The Annual Representative Meeting, 1956, passed the 
following resolution : 

44. Resolved : That the principle having long been approved 
as the policy of the Association, the time has arrived when 
subsistence allowances should become payable to members 
when attending centrally arranged meetings for which they 
have been elected. 

The matter was referred to the Organization Committee 
and the Finance Committee, and their recommendations em- 
bodying the following scale of subsistence allowance for 
members attending centrally arranged meetings of Com- 
mittees, Subcommittees, Council, Conferences, and the 
Annual and Special Representative Meetings were subse- 
quently approved by the Council : 

Over 8 hours and under 24 hours away from home 12s. 6d. 

Over 24 hours or overnight away from home (less a 

standard deduction of 25s. if sleeper is claimed) 45s. 0d. 
The Council decided that the scale should operate as from 

the close of the Annual Meeting, 1956, and that it be re- 
viewed at the conclusion of the 1956-7 Session in the light 


of experience. 
ESTATES 
Headquarters Building 


166. As part of the maintenance programme, redecoration 
of the whole of the offices in the North and South Wings 
was carried out in 1956. 

A series of windows has been completed in the South Wall 
of the Garden Court Wing and considerable improvement 
has been effected in the lighting and redecoration of the 
ground and first floors of this building. 


Regional Offices 
167. The Council has accepted a lease of accommodation 
in a new building to be erected in Belfast near the Univer- 
sity. Offices and committee rooms will be provided and the 
unit will provide an attractive regional centre for the mem- 
bers in Northern Ireland. 


SCIENCE 


168. This has been a year of intense activity, and a number 
of investigations have been initiated. 


‘7m 
4 
. 


188 13, 1957 


A pilot survey on drug addiction is in progress, and the 
problem of the control of drugs and the extent of their use 
by addicts is receiving careful study. 


Coal-gas Poisoning 


169. The Council has approved a report of a special 
subcommittee on accidental coal-gas poisoning which con- 
tains the recommendations set out in Appendix V. The 
investigation showed that the number of accidental deaths 
through coal-gas poisoning in recent years had increased 
at a greater rate than the number of people aged 65 and 
over and the total amount of gas consumed. The largest 
increase in the causes of death was the leaving open of 
gas-taps. Other contributory factors include the loss of 
the sense of smell and the increasing tendency of old 
people to live alone. 

Diesel Fumes 

170. In compliance with the following resolution of the 
A.R.M., 1956, representations have been made to the appro- 
priate Government Departments: 

118. Resolved: That in view of the obnoxiousness of exhaust 
vapour from road vehicles and the possibility that they may 
cause very serious disease, this Meeting considers that it is its 
duty to request the Government to secure obedience to the 
existing law in respect of such fumes 


it has been ascertained that the Ministry of Transport and 
Civil Aviation are giving consideration to amending the 
Motor Vehicles (Construction and Use) Regulations, 1955, 
which would make it easier for the police to secure the 
conviction of offenders against the law 


Restraint in the Use of New Drugs 
171. The Council has considered the following resolution 
of the A.R.M., 1956 
117. Resolved: That the following motion be referred to 
the Council for consideration 
That the profession would welcome some degree of 
restraint in the use of new drugs whilst therapeutic trials 
were in progress provided that such trials were supervised 
by some central body 
In the opinion of the Council it is unlikely that new 
drugs would be made available in the United Kingdom 
before adequate therapeutic trials had been conducted. The 
Council is firmly opposed to any curtailment of the free- 
dom of practitioners in prescribing. While being sympa- 
thetic towards the terms of the motion contained in 
Minute 117, the Council regards its implementation as im- 
practicable, unless the Association were to embark on a 
comprehensive scheme for the co-ordination of clinical 
trials with the Medical Research Council and the larger 
pharmaceutical firms. 


The Library 


172. There has been a continued increase in the number 
of provincial members using the Library. The construc- 
tion of windows in the south wall has greatly improved the 
Library facilities. The Council wishes to express its grate- 
ful thanks to the donors of 169 books and periodicals 
presented during the year. 


The Council regrets that on financial grounds it cannot 
implement the motion contained in the following minute 
of the A.R.M., 1956: 

121. Resolved: That the following motion be referred to the 

Council for consideration : 

That this Meeting considers that the postal charges made 
by the B.M.A. Library should be abolished as a compensa- 
tion to those members living at a distance from London 
who are not often able to enjoy the amenities of Head- 
quarters 


The Council is anxious to exercise economy wherever 
practicable, and an appreciable saving would be effected 
if the Association reverted to the previous arrangement 
whereby members paid both outward and inward postage 
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when borrowing books. The Council understands that this 
practice has already been adopted by other medical libraries. 
Recommendation: That in view of the financial position of 
the Association, the payment by the Association of outward 
postage on library books borrowed by members be discon- 

tinued as a temporary measure. 


Medical Implications of Modern Weapons 


173. The motion contained in the following Minute of 
the A.R.M., 1956, has been under consideration by the 
Council : 

343. Resolved: That the following motion be referred to 

the Council for consideration : 

That in view of the fact that any future war is likely to 
start with little warning, it is essential that members of the 
medical profession should understand the medical implica- 
tions of modern weapons. This meeting therefore believes 
that the Government should arrange courses in these subjects 
which may be attended by any interested medical prac- 
titioner 

Contact has been made with the Civil Defence Section 
of the Ministry of Health, and lectures are now available 
for Division meetings. It is hoped that further informa- 
tion on practical aspects of radiation hazards will be pub- 
lished later in the year. 


First-aid Handbook 

174. After consultation with various experts in first aid, 
the Council has submitted its comments on a revised First 
Aid Textbook prepared by the St. John Ambulance Asso- 
ciation, St. Andrew's Association, and the British Red Cross 
Society. The consultation envisaged in the following 
resolution of the A.R.M., 1956, has therefore been 
achieved: 

357. Resolved: That this Meeting welcomes the statement 
that the Association is taking an interest in the preparation of 
a textbook for first-aid workers, and considers consultation 
with the Association desirable in the preparation of all books 
of this nature claiming to be standard teaching manuals 


Foreign Corresponding Members 
175. The undermentioned have been invited to become 
Foreign Corresponding Members in view of their outstand- 
ing services to medical science: 
Robert Debré, Professor of Paediatrics, Paris. 
Constantine Choremis, Professor of Bacteriology, Athens. 
Pietro Valdoni, Professor of Surgery, University of Rome. 
Carlos Jiminez Diaz, Professor of Internal Medicine, University 
of Madrid. 
Axel Herbert Olivecrona, Professor of Neurosurgery, Stock- 
holm. 
Guido Von Fanconi, Professor of Paediatrics, Zurich. 
William Bosworth Castle, Professor of Medicine, Harvard 
Robert Frederick Loeb, Professor of Medicine, New York. 
George Whipple, Professor of Pathology, Rochester, New 
York. 
Insulin Syringes 
176. Last year an approach was made to the British Stan- 
dards Institution to secure the use of the term “ml.” on 
the insulin syringe and package. Manufacturers indicated 
that, for a variety of reasons, it would be inadvisable to 
adopt this suggestion. A proposal has now been submitted 
to the British Standards Institution that it would be of 
advantage if insulin syringes were calibrated in twentieths 
instead of in tenths, as such calibration would equate 
naturally with the strength of insulin solution in units. 


Crash Helmets 
177. In accordance with the following resolution of the 
A.R.M., 1956, the Council sent a deputation to the Ministry 
of Transport to discuss the compulsory wearing of protective 
helmets by motor-cyclists : 

120. Resolved: That the B.M.A. press the Ministry of 
Transport to enforce the use of crash helmets of approved 
pattern for those riding motor-cycles, and that a deputation 
should go to the appropriate Ministry to protest against the 
sale of dangerous Government surplus. 


— 
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The second part of this resolution has alreaay been 
covered by regulations under the Road Traffic Act, 1956. 
The views presented by the deputation on the compulsory 
wearing of crash helmets by motor-cyclists were sympa- 
thetically received by the Ministry. The Council will con- 
tinue to keep this matter under careful review. 


Dawson Williams Prize 
178. The trustees of the Dawson Williams Memorial Fund 
have decided to award the Dawson Williams Prize of £100 
for 1957 to Mr. Denis J. Browne, F.R.C.S., London, in recog- 
nition of his pioneer work in the field of paediatrics. 


Association Prizes 
179. The Council wishes to express its appreciation of the 
services given by the examiners in the undermentioned com- 
petitions. 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 

The Sir Charles Hastings Clinical Prize of £75 has 
been awarded for 1957 to Dr. E. Ellis Jones, Shrewsbury, for 
his entry on “ Minor Degrees of Nephritis in the Young.” 

The Charles Oliver Hawthorne Prize of £50, given to the 
author of the second best entry for the competition, has been 
awarded to Dr. J. E. Davies, Carmarthen, for his entry on 
“Chronic Brucellosis in General Practice.” 


Katherine Bishop Harman Prize 
The Katherine Bishop Harman Prize of £75 has been 
awarded for 1957 to Dr. M. June Scudamore, Sidford, 
Devon, for her entry on “ Foetal Distress in Labour.” 


Occupational Health Prize 
The Occupational Health Prize of £50 for 1957 has 
been awarded to Dr. C. P. Chivers, Sandiway, Northwich, 
Cheshire, for his entry entitled “ Respiratory Function and 
Disease among Workers in Alkaline Dusts.” 
A second prize of £10 has been awarded to Dr. H. Stott, 


_of the Labour Department, Nairobi, Kenya, for his entry on 


“Pulmonary Disease amongst Sisal Workers.” 


Provisionally Registered Practitioners’ Prize 
A prize of £50 has been awarded in the Provisionally 
Registered Practitioners’ Competition for 1957 to Dr. R. M. 
Whittington, Sutton, Surrey. 
The subject set for this competition was “ Medicine is an 
Art as well as a Science.” 


Medical Students’ Prize 


The following prizes have been awarded for essays 
on “ The Medical Student and Research—Past Achievements 
and Present Opportunities” in the 1957 Medical Students’ 
Competition : £25 to Mr. W. LB. Onuigbo, Glasgow 
University ; £20 to Mr. J. T. Silverstone, St. Bartholomew's 
Hospital Medical School. 


Nurses’ Prizes 


First and second prizes, of 20 guineas and 10 guineas 
respectively, have been awarded in the following categories 
of the Nurses’ Competition for 1957: 

Category 1.—Student Nurses: Essay subject, “ The Patient's 
Social Background in Relation to His Progress and Happi- 
ness in Hospital.” First prize, Miss Norma M. G. Smith, 
Sydney Hospital, N.S.W.; second prize: Miss Grace M. F. 
Ramsay, Dundee. 

Category 2.—State-registered Nurses working in hospital : 
Essay subject, “Team or Group Care in Nursing.” First 
prize, Mr. Brian V. Watkin, London, S.W.17; second prize, 
Mr. Robert J. Kelman, Aberdeen. 

Category 3.—State-registered Nurses working outside hos- 
pital: Essay subject, “ The Limitation of the Number of 
Health, Welfare, and Social Visitors to the Individual Family.” 
First prize not awarded; second prize, Mrs. Joyce St. Claire- 
Vernan, Cromer. 
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The Council acknowledges with gratitude the nursing text- 
books awarded as consolation prizes in this competition by 
Messrs. William Heinemann. 


Mackenzie Industrial Health Lecture 
180. The Mackenzie Industrial Health Lecture was 
delivered on September 25, 1956, by Dr. R. S. F. Schilling 
at B.M.A. House in connexion with the Annual Meeting of 
the Association of Industrial Medical Officers. 


Victor Horsley Memorial Lecture 
181. The centenary of the birth of Sir Victor Horsley was 
commemorated by the delivery of the tenth Victor Horsley 
Memorial Lecture by Professor Sir Geoffrey Jefferson on 


April 12, 1957, at B.M.A. House. The subject of the lecture 


was “ Sir Victor Horsley——-His Life and Work.” 
B.M.A. Lectures 


182. The number of B.M.A. lectures to Branches and 
Divisions so far arranged during the session is 133. 
Council records its grateful thanks to the undermentioned, 


who have kindly assented to give lectures this session : 


Mr. A. Lawrence Abel 
Mr. J. C. Ainsworth-Davis 
Professor lan Aird 

Dr. V. D. Allison 

Dr. S. T. Anning 

Dr. R. A. J. Asher 

Mr. Patrick Back 

Dr. Roger Bannister 

Dr. W. R. Bett 

Dr. Peter Bishop 
Professor Thomas Bodkin 
Sir Russell Brain 

Sir Russell Brock 

Mr. John Bruce 

Sir Stanford Cade 

Dr. Francis Camps 

Dr. A. E. Clark-Kennedy 
Professor P. C. P. Cloake 
Sir Zachary Cope 

Dr. James Cyriax 

Mr. W. W. Davey 

Sir Daniel Davies 

Mr. Harold Dodd 

Dr. W. R. S. Doll 

Dr. H. Droller 

Professor D. M. Dunlop 
Dr. Philip Ellman 

Mr. Charles Evans 

Dr. J. B. Firth 

Sir Wilfred Fish 

Dr. Hugh Gainsborough 
Dr. Rae Gilchrist 

Dr. R. H. Girdwood 

Mr. William Gissane 

Dr. J. D. Allan Gray 
Mr. J. Ll. Griffiths 
Professor A. Haddow 

Dr. I. Simson Hall 
Commander G. H. Hatherill 
Dr. J. D. N. Hill 

Dr. T. Rowland Hill 

Mr. John Howkins 

Dr. Donald Hunter 
Professor R. S. Illingworth 
Professor T. N. A. Jeffcoate 
Dr. Horace Joules 
Professor Alexander Kennedy 


Mr. Emlyn Lewis 

Mr. R. J. McN. Love 
Professor A. G. R. Lowdon 
Dr. R. A. McCance 

Dr. A. S. McLean 
Professor J. McMichael 
Dr. R. H. Mole 

Mr. A. M. A. Moore 
Mr. C. Naunton Morgan 
Professor W. 1. C. Morris 
Dr. W. M. Nichols 

Dr. W. D. Nicol 

Dr. Doris Odlum 

Sir Heneage Ogilvie 

Dr. M. A. Partridge 

Dr. J. Ralston Paterson 
Professor Robert Platt 
Dr. Felix Post 

Dr. J. B. Randell 

Mr. Norman Richards 
Professor C. G. Rob 

Dr. Ffrangcon Roberts 
Mr. Alexander Roche 

Dr. A. Talbot Rogers 
Professor H. Scarborough 
Dr. R. Bodley Scott 
Professor H. L. Sheehan 
Dr. Keith Simpson 
Professor E. T. C. 

Dr. H. Neville Stafford 
Dr. David Stafford-Clark 
Dr. E. B. Strauss 
Professor C. H. Stuart-Harris 
Mr. N. Leigh Taylor 

Mr. J. S. Tough 

Mr. Kenneth Walker 
Professor R. Milnes Walker 
Sir Francis Walshe 
Professor W. Grey Walter 
Mr. Michael Ward 
Professor A. G. Watkins 
Professor E. J. Wayne 
Professor J. M. Webster 
Sir Harold Whittingham 
Dr. Denis Williams 

Mr. A. Dickson Wright 
Mr. R. B. Zachary 


Sir Charles Hastings Festival 1958 


183. The Council has agreed in principle to the holding of 
the second Sir Charles Hastings Memorial 


Worcester in 1958, the centenary of the first Medical Act. 


PUBLIC RELATIONS 
Remuneration Claim 


The 


Festival at 


184. In the early days of the profession’s Joint Remunera- 
tion Claim the Negotiating Committee, which is not an 
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Association Committee, did not consider it appropriate to 
embark on widespread publicity while the matter was still 
under discussion with the Ministers. In these circumstances 
it was difficult for the Council’s public relations machinery 
to function, and this led to a certain amount of criticism 
from the profession. Following the rejection of the pro- 
fession’s claim, however, the Negotiating Committee accepted 
the offer of the services of the Association's Public Relations 
Department, and great activity has occurred during the 
past few months. Every effort has been made by press 
statements and conferences, press advertising, posters, and 
radio and television programmes to bring the profession's 
views to the notice of the public. At the main conferences 
the Joint Chairmen of the Negotiating Committee (Sir 
Russell Brain and Dr. A. Talbot Rogers), the Chairman of 
Council (Dr. Wand), and the Acting Chairman of the General 
Medical Services Committee (Dr. A. B. Davies) have been 
present to answer questions from the press. Arrange- 
ments were made for Sir Russell Brain, Dr. Rogers, Dr. 
Davies, and Dr. Wand to appear on the television pro- 
grammes of the B.B.C. and the I.T.A., and on B.B.C. sound 
radio. The advice and co-operation of the Public Relations 
Department has been sought in the preparation and produc- 
tion of a very large number of other sound radio and tele- 
vision programmes dealing with the profession's claim. In 
addition to the great increase in telephone inquiries from 
the press and others interested, a very large number of 
personal interviews have taken place. 

To coincide with the publication of the alternative plan 
for medical services in the event of the withdrawal of general 
practitioners from the National Health Service, advertising 
space was taken in the national press drawing attention to 
the Prime Minister's statement advocating arbitration in in- 
dustrial disputes. Facilities were provided for the television 
services of the B.B.C. and LT.A., to record the proceedings 
of the Press Conference held in connexion with the publica- 
tion of the alternative plan, at which Honorary Public Rela- 
tions Secretaries were present as observers. 

The profession's case has received very good publicity in 
the press, and widespread editorial support. The press 
advertisement on arbitration was reproduced in poster form 
for display in doctors’ waiting-rooms, and a copy was sent 
to every general practitioner in the National Health Service. 
Members of both Houses of Parliament were sent a docu- 
ment informing them of the profession's case. 


Conference of Honorary Public Relations Secretaries 

185. Out of 219 Divisions only five have no provision for 
public relations work. In 78 Divisions a separate Honorary 
Public Relations Secretary has been appointed. In 136 
Divisions the post is combined with that of Honorary Secre- 
tary. Local public relations officers have been kept informed 
of evenis in connexion with the remuneration claim, and 
re'evant documents and extracts from the national press 
giving an indication of press reactions have been sent to 
them. 

Immediately prior to the publication of the alternative 
plan a Conference of Honorary Public Relations Secretaries 
was held. Over 180 Secretaries or their deputes were 
present, and were addressed by Dr. Dain, Dr. Talbot Rogers, 
the Public Relations Officer, and the Deputy Secretary, who 
answered questions put to them. The Honorary Public Rela- 
tions Secretaries later attended the Press Conference as 
observers. 

Fire Dangers in Home and Factory 


186. The Council has considered the following resolution 
of the A.R.M., 1956: 

351. Resolved: That this Mecting calls attention to the 
urgent need for much more intensive propaganda to inform 
all members of the community of the dangers of auto- 
inflammable materials or any other fire dangers in the home 
and factory. 

In the opinion of the Council no direct action by the Asso- 
ciation is indicated, but the attention of the Home Office 
has been drawn to this matter. 
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Poliomyelitis Vaccine 


187. The Council has considered the following resolution 

of the A.R.M., 1956: 
190. Resolved: That the B.M.A. use their influence to secure 

a more reaiistic attitude towards poliomyelitis by discouraging 

undue emphasis in press reports of outbreaks of the disease. 

The question of press reports on poliomyelitis outbreaks 
has been considered on previous occasions, but it is con- 
sidered that the publicity given has not been unduly alarm- 
ing and the Council does not consider that any approach 
to the press is necessary. 


The Medical Profession and the Press 


188. The Minister of Health finally approved an agreed 
document submitted by the Conference of Representatives 
of the medical profession and the press on “ Recommended 
Routine Procedure at Hospitals: Information to the Press 
about the Condition of Patients,” which, together with a 
short covering memorandum by the Minister, was issued by 
the Ministry to Regional Hospital Boards, Boards of 
Governors of Teaching Hospitals, and Hospital Management 
Committees. The co-operation with the press has proved 
both constructive and useful, and the Conference is remain- 
ing in being to consider any questions which might arise in 
future. 

Sir Charles Hastings Lecture 

189. The first Sir Charles Hasting Lecture to be held 
outside London was delivered to an audience of over 1.000 
by Sir Henry Cohen, now Lord Cohen of Birkenhead, at 
Leeds on April 24, 1956, on “ The Conquest of Disease.” 
The lecture, all the arrangements for which were undertaken 
locally in consultation with Head Office, was an outstanding 
success. 


Increased Charges for Prescriptions 
190. Widespread publicity was given to the Association's 
views of the hardship likely to be caused to patients suffering 
from chronic conditions, following the decision in October, 
1956, to charge a shilling for every item of medicine pre- 
scribed for patients. 


Public Relations in the Hospital Service 


191. A proposal was received from N.A.L.G.O. that the 
B.M.A. should collaborate with it to develop better public 
relations in the hospital services. After considering the 
matter the Council is of opinion that no useful purpose 
would be served by such co-operation. 


ARMED FORCES 
Service Pay and Conditions 


192. The Council has carefully considered the first report 
of the Waverley Committee, and has submitted observations 
upon it to the Ministry of Defence. It has been the con- 
sistent policy of the Association that remuneration in the 
armed Forces should not compare unfavourably with that 
in other branches of the profession, and the Council con- 
siders that the rates of pay proposed by the Waverley Com- 
mittee are not competitive with medical prospects in civil 
life. The Ministry of Defence has been strongly urged to 
give close attention to the proposals on pay contained in the 
Association's memorandum of evidence to the Waverley 
Committee. 

The Council is in agreement with much of the Waverley 
Report, but is opposed to the suggested division of the 
medical branches of the Army and Royal Air Force into 
two sections, specialist and administrative, as this would 
restrict the experience of individual medical officers who, in 
the event of war, might be called upon to perform tasks 
of a varied nature. The Council understands that the recom- 
mendations of the Waverley Committee are at present being 
studied by the Defence Departments and that specialist pay 
has already been introduced into the Royal Air Force. 
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Attention has been given by the Council to numerous 
other matters affecting the medical branches of the Armed 
Forces, including (a) the need for reviewing mileage allow- 
ances in the light of current conditions and the rates now 
payable to medical officers in the public health and hospital 
services, and (h) certain aspects of the Army pensions regula- 
tions which appear to bear inequitably upon medical officers. 


ORGANIZATION 
Association Membership 


193. The Council submits the following report upon the 
membership of the Association for 1956: 


New members... 3,511 
Resignations withdrawn .. 148 
Reinstated .. 3 3,662 
Removed in arrears . 2,463 

Less paid arrears a 759 


Erased from Register ” 3 2,436 


Increase 1,226 
Membership, December 31, 1955 ~ 68,926 
Membership, December 31, 1956 a 70,152 

The membership of the Association in the Uniied Kingdom 
represents 71% of the total profession and 80% of the working 
profession. The membership on March 27 was 69,544. 

The apparent fall is due to the usual temporary adjustment 
caused by arrears in subscriptions. 

It is noted that, for the first time, the membership of the 
Association has passed 70,000. To mark the occasion the 
70,000th member was invited to the Council Dinner on 
November 6 and was presented with a copy of the History 
of the British Medical Association. 

Although the membership position may be regarded as 
satisfactory, in that the overall figure continues to increase 
and the percentage figure remains steady, the Council con- 
tinues to watch the position closely and to encourage recruit- 
ment in various ways. Current propaganda material is under 
review with a view to presenting to the practitioner, -in a 
clear and concise form, the objects of the Association, its 
many activities, and the benefits to be derived from member- 


ship. 
Honorary Secretaries 

194. The Council, on behalf of the general body of mem- 
bers of the Association, desires again to express its deep 
appreciation of the services of the honorary secretaries of 
Divisions and Branches, upon whose loyal co-operation the 
effective local organization of the Association so largely 
depends. It has noted with considerable satisfaction a revival 
of activity and a general widening of the scope of activities 
in Divisions throughout the country. 

The Annual Conference of Honorary Secretaries of 
Branches and Divisions in the United Kingdom in May, 
1956, was a well-attended and successful event. The 1957 
Conference will be held at B.M.A. House, London, on 
May 10. Dr. V. Cotton Cornwall, Honorary Secretary of 
the Merseyside Branch, will be in the chair. 


Date of Annual Representative Meeting — 

195. The A.R.M., 1956, decided : 

338. Resolved: That the Council be asked to consider chang- 
ing the date of the Annual Representative Meeting from early 
summer to the autumn. 

Under By-law 45 the decision as to the time and place of 
the Annual Representative Meeting in each succeeding year 
rests with the Representative Body, on the recommendation 
of the Council. In the event of a decision not being taken 
by the Representative Body, it is left to the Council itself 
to determine the date and time of the Meeting. Standing 
Order 103 of the Council prescribes the third week in July 
“as the most convenient week for the Annual Meeting and 
one which is now fixed by custom.” Variations in this 
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but the A.R.M. has invariably taken place in June or July. 

The Council has examined the advantages and dis- 
advantages of continuing the existing procedure. It appre- 
ciates the difficulty inherent in holding large meetings at 
conference towns (especially seaside resorts) during the 
summer season, It feels, however, that if the Annual Scien- 
tific Meeting is to be held in conjunction with the A.R.M. 
the latter must continue to meet at the accustomed time. 
Not only would it be difficult to attract speakers to the 
Annual Scientific Meeting while the medical schools are in 
session, but it would be difficult in university centres to 
secure the essential accommodation for the large events 
connected with the Meeting. 

Finally, change of the date of the A.R.M., as suggested, 
would necessitate drastic alteration in the Association's. 
session and that of the local units without any compensatory 
advantages. The considered opinion of the Council is that 
the disadvantages inherent in postponing the A.R.M. for a 
period of three to four months far outweigh any possible 
advantages. The Council recommends: 

Recommendation: That the existing procedure under which 
the date of the A.R.M. is determined be retained. 


Membership of Council— Vacancies 


196. The appointment as Chairman of Council of one of 
the “ 13" members of Council elected by the Representative 
Body has directed attention to the constitutional position in 
respect of the filling of the vacancy among the “ 13” mem- 
bers which might be considered under By-law 70 of the 
Association to have arisen. The opinion of counsel on the 
situation has been taken, and he has advised that it is within 
the power of the Council to decide not to fill the vacancy, 
but that if it desires to fill it, under the By-laws a Special 
Representative Meeting must be convened to seek guidance 
as to whether the vacancy is to be filled and by what means. 
It appears to the Council that any attempt to fill a vacancy 
so arising would be subject to so many anomalies and. 
difficulties as to make the election a practical impossibility, 
and that for this reason a vacancy should be deemed not to. 
have occurred. The Council recommends: 

Recommendation: That in the event of one of the “13” 
members of Council elected under By-law 53 (c) by the elected 

Representatives at the Representative Meeting being appointed 

to the Chair of the Council, a vacancy among the “ 13 ” shall 

be deemed not to have arisen, and that By-law 70 be amended’ 
accordingly. 


(The necessary amendment of the By-laws is contained’ 
in Appendix VI.) 


Roll of Fellows of the Association 


197. The A.R.M., 1956, adopted the following recom- 
mendations of the Council: 


Recommendation: (a) That steps be taken to recognize, by 
the award of a special distinction, distinguished service given 
by members of the Association to their Division or Branch. 
(6) That for this purpose there be established a “Roll of 
Fellows of the British Medical Association,” admission to: 
which shall be governed by Regulations. 


The Council has approved the following regulations : 


Object of the Roll 


To grant a distinctive status, recorded and recognized by the- 
Association, for outstanding services given by members of the 
Association (whether in active practice or retired) to their Divi- 
sions or Branches. Such service to comprise purely local service, 
or local service combined with service given to the Association 
as a whole. 

Criteria for Admission to the Roll 

The criteria governing admission to the Roll are: 

(1) A minimum number of years of uninterrupted membership. 

(2) A minimum number of years as holder of an office, or 
offices, in a Division or Branch. 

G) Distinguished service as a member of a quasi independent 
body such as a Local Medical Committee, Hospital Manage~ 
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ment Committee, Faculty of the College of General Practitioners, 
Medical Practices Committee, etc. 

(4) Outstanding achievement as a leader in negotiations at local 
level 

(5) Service to the Association as a whole—for example, Repre 
sentative in the Representative Body, Member of Council, 
Member of Standing Committees. 


Procedure for Admission to the Roll 

(1) Admission to the Roll of Gold Medallists and Vice- 
Presidents of the Association to be automatic 

(2) Approval of the nomination to rest with the Council of the 
Association on the recommendation of the Organization Com- 
mittee, with admission to the Roll by the Council. 

(3) Admission to the Roll to be accompanied by a scroll setting 
out the reasons for the award and presented by the appropriate 
local unit of the Association 

(4) The award to be reported to the Annual Representative 
Meeting, with a citation at the Annual General Meeting. 

(5) The Roll to be preserved in the archives of the Association 

(6) Application for admission of a member to the Roll to 
be made by a Division or Branch with the support of not less 
than three-fourths of those present and voting at a meeting of the 
Division or Branch, due notice of the proposal having been given. 
The application may be sponsored in the first instance by the 
Division Executive or Branch Council or by not less than three 
members of the Division or Branch 


Resident Medical Secretaries to Association Regional 
Offices 

198. At the A.R.M. in 1956 discussion of a motion on 
this subject was deemed to be out of order under Standing 
Order 8 as the financial implications had not been considered. 
In view of further comments the Council has again examined 
the problem as a whole, including the financial aspect, and 
with the following motion, forwarded by the Manchester 
Division for the A.R.M., 1957, before it: 


Motion by Mancuester: That notwithstanding the decision 
of Council, and the arguments set forth in Section 163 of the 
Annual Report, this Meeting requests Council to appoint Resi- 
dent Medical Secretaries, acceptable to the members of the 
region concerned, to those areas possessing a Regional Office. 


After a comprehensive review the Council reaffirms the 
views expressed in para. 163 of its Annual Report, 1955-6, 
namely : 


“It appears to the Council that a scheme of resident medical 
secretaries to Regional Offices would offer advantages and dis- 
advantages which may be summarized as follows: 


Advantages 

“(1) The main advantage is the personal service given by the 
resident medical secretary to the individual member—in effect 
‘ bringing the Association to his doorstep.’ 

“(2) Closer contact between the consultants and the B.M.A. 
through visits to the Secretary at the Regional Office. The 
contact of these consultants through the normal regional 
machinery at the present time is remote. 

“ (3) Closer liaison with the Honorary Officers of Divisions and 
Branches and the assistance which could be given to Honorary 
Secretaries in their work, particularly in helping to revive in- 
active Divisions, etc 

Disadvantages 

“(1) The loss of contact on the part of the regional medical 
secretaries with the headquarters medical activities, with detri- 
ment to the services which could be given to the region, as 
compared with those under the present arrangement. The 
position in Scotland is unique in that the Assistant Secretary 
in charge of the Glasgow Regional Office is within easy access 
of the Scottish headquarters in Edinburgh, spends a substantial 
proportion of his time there, and is Secretary of one of the 
main Scottish Committees—the General Medical Services Sub- 
committee. His contact with the Scottish headquarters is 
accordingly close and constant. This would not be possible in 
England and Wales The resident medical secretary in the 
provinces, who would probably be serving a number of centres, 
would be in a much more isolated position unless he travelled 
frequently to London, where he would have no particular 
responsibilities in the way of committees, etc. Such an arrange- 
ment would be uneconomic and would entail heavy expenditure 
in travel. It would appear that the Scottish experiment has led 
to a drift of correspondence from Edinburgh to Glasgow, with 
which, because of his intimate contact with Edinburgh, the 
Assistant Secretary is able quite easily to deal. This would not 
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be the case in the provinces. With the infrequent contact with 
London, the regional secretary would have no alternative but to 
seek advice from headquarters regarding the replies or to for- 
ward communications to London, with consequent delay in 
receipt by the member of the information he sought. 

“(2) The danger of divided loyalty where a resident medical 
secretary was responsible both to the units in his region and to 
the central Council. 

(3) The possibility that the duties involved would be insuffi- 
cient to employ the resident medical secretary whole-time unless 
the area he covered was a very extensive one. This in itself might 
detract from the usefulness of the secretary. 

“* (4) The danger of interregional rivalry—one part of the region 
might make undue demands on his time, with detriment to the 
attention which he could give to other units in the region. 

(5) Lack of attraction of such a post to a medical man on 
the ground that it was not sufficiently satisfying or attractive 
without the headquarters work and responsibility to commitices. 

(6) Loss of contact between the headquarters staff and the 
local units, which would be regrettable. 

“(7) Difficulty of communication between the various centres 
in the region. In many instances it would be easier for a 
secretary to travel from London direct to a particular centre 
than across country from the regional headquarters. 


“In its discussions the Council has considered possible reper- 
cussions of the appointment of medical secretaries resident in the 
provinces on the central office establishment, and has reached 
the conclusion that it is unlikely that it would be possible to re- 
duce the headquarters medical staff. The Assistant Secretaries 
are available at all times to assist Branches and Divisions in their 
regions, and to travel to the various areas when invited. The 
arrangement appears to have worked well; there is no evidence 
of any widespread dissatisfaction with it throughout the country 
or of a general demand for the appointment of resident 
secretaries. 

“The Council is strongly in favour of the continuation of the 
existing arrangement, and in expressing this view it would stress 
the dangers arising from decentralization of the work of the 
assistant secretaries; the difficulties of intercommunication with- 
in the regions: and the great advantage to all concerned of the 
“ two-way traffic between headquarters and the periphery. The 
Council feels, however, that in order to get the greatest advan- 
tage from this “ two-way traffic” the visits of the Assistant 
Secretaries to their regions should be at regular intervals and 
made after due notice, in order that there may be opportunities 
for consultation with individual members. 

“To sum up, the Council considers : 


“(1) That the existing arrangement, under which assistant 
secretaries attached to the headquarters staff are responsible 
for defined regions of the country, and freely available on 
request for advice and consultations, or visits to a particular 
unit or units, is preferable to the appointment throughout 
the United Kingdom of resident medical secretaries on the 
lines of the Glasgow Regional Office. 

(2) That the assistant secretaries should make regular visits 
to centres in their regions in order to be available to individual 
members for the purpose of advice and consultation, after due 
notice to all concerned. Members of the central Secretariat 
visiting, by invitation, centres outside their regions would 
similarly be available for the purpose of advice and con- 
sultation.” 


The Finance Committee has examined carefully the 
financial aspect of the proposal to be submitted to the forth- 
coming A.R.M. in the Manchester motion, and, having 
considered its report, the Council, on purely financial 
grounds, is unable to recommend its approval at this stage. 


Autonomous Bodies 


199. In accordance with the provisions of Minute 27 of 
the A.R.M., 1950, the Council submits the usual recom- 
mendation for renewal in respect of the year 1957-8 of the 
autonomous powers of the General Medical Services and 
Central Consultants and Specialists Committees. 

Recommendation: That the autonomous powers of the 
General Medical Services Committee and the Central Consul?- 
ants and Specialists Committee be renewed in respect of the 
year 1957-8. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may preju- 
dice the interests of another part of the profession without full 
prior consultation with the appropriate interests, and (2) that 
their autonomous powers will be used sc as tc expedite and not 
delay the work of the Association. 
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Position of the Newly Qualified Practitioner 

200. The position of the newly qualified practitioner vis- 
a-vis the Association has received special attention during 
the past year. Means by which he may be made to feel that 
the Association takes a keen interest in his welfare and his 
particular problems have been discussed together with ways 
in which he may be encouraged to take an active part in 
central and local activities. Methods by which Association 
propaganda in the student and pre-registration stage may be 
strengthened and extended are also being explored. 

The action taken by the Council in a number of matters 
affecting the provisionally registered practitioner is reported 
in paragraphs of this report under the heading “ Hospital and 
Consultant Services.” The position of the provisionally 
registered practitioner in the event of the refusal of the 
certificate of satisfactory service, which is essential for full 
registration, has been the subject of representations to the 
General Medical Council and the Licensing Bodies, 


Compounded Subscription to Association of Newly 
Qualified Practitioners 

201. The attention of the Council has been drawn to an 
anomaly in By-law 16 (1). This By-law was amended in 
1954 with the intention of providing that a practitioner 
joining the Association in the year in which he qualified 
for provisional registration could, if he wished, compound 
into one lump sum of £10 10s. the Association subscription 
for the period during which he would normally pay a sub- 
scription at a specially reduced rate. As the By-law is now 
worded, however, the newly qualified member compounds 
the subscription for the five years commencing in January 
after the year in which he qualifies. Technically, therefore, 
he is due to pay either £1 1s. or £2 2s. for the remainder of 
this year, depending on the date of the final examination. 
This was not the original intention and the Council feels that 
the terms of the By-law should be adjusted to remove the 
anomaly. It recommends: 

Recommendation: That By-law 16 (1) be so amended as to 
remedy the present inconsistency in respect of the compounded 
subscription payable by newly qualified practitioners. 

(The necessary amendment of the By-law is contained 
in Appendix VI.) 


Convalescent Homes for Members of the Medical 
Profession 

202. The A.R.M., 1956 (Minute 342), requested the 
Council to consider “ways and means by which a con- 
valescent home or homes could be established for the use 
of members of the medical profession and their immediate 
relations.” In doing so, the Council has had before it the 
opinion of counsel that under its objects the Association 
cannot “advance the personal interest of individual mem- 
bers of the profession by providing or assisting financially 
to establish or support a convalescent home ™ ; further, that 
the funds of the Association could not be “expended in an 
appeal for funds to establish some organization to provide 
otherwise than by the B.M.A. for the proposed home.” In 
short, in no circumstances can Association funds be used 
for, or in connexion with, such a home. 

In view of this opinion, the Council has sought to ascertain 
whether there is in fact any widespread demand for such 
a project, which would in any event be difficult to organize 
and staff. It has failed to find any such evidence, and in 
these circumstances feels that members of the profession in 
general may safely be left to make their own arrangements. 
If, however, it is felt that some special arrangements are 
necessary for sick and needy members of the profession, 
then it suggests that the best way of mecting the situation 
would be, as at present, by the provision of monetary grants 
which would enable these practitioners to take a holiday 
away from their practices or homes. 


The B.M.S.A. and the B.M.A. 
203. The B.M.A. continues to maintain its close connexion 


with the British Medical Students’ Association. At its 
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Annual General Meeting in November, 1956, the B.M.S.A. 
acknowledged its continued indebtedness to the British 
Medical Association for its generous help and wished it to be 
made clear that, though an expression of thanks is made 
each year, it is by no means a routine acknowledgment, but 
a genuine expression of appreciation. 


Areas of Branches and Divisions 


204. Approval has been given to the adjustment of areas 
in the following Divisions: the Divisions of the Malaya 
Branch; the Wellington Division of the New Zealand 
Branch ; and the Barnet and West Herts Divisions of the 
Hertfordshire Branch. 


Amendments to By-laws 


205. Proposals are made in various paragraphs of this 
Report which necessitate alterations of the By-laws. The 
Council recommends : 

Recommendation: That the By-laws of the Association be 

altered in the manner shown in Appendix VI. 


CONSTITUTION OF THE ASSOCIATION 


206. The special Constitution Committee, established on 
the instructions of the Representative Body in 1953, has 
completed its remit. Its Report, which was published in 
the Supplement to the British Medical Journal of February 
23, 1957, and forms Appendix I of the Annual Report of 
Council, is submitted for consideration by the Representa- 
tive Body. 

SCOTLAND 
Chairman and Deputy Chairman 


207. Dr. W. M. Knox and Dr. G, W. Ireland were ap- 
pointed Chairman and Deputy Chairman respectively of the 
Scottish Committee for the session 1956-7. 


Conference of Honorary and Public Relations 
Secretaries of Branches and Divisions in 
Scotland 


208. A conference of Honorary and Public Relations Sec- 
retaries of Branches and Divisions in Scotland was held in 
Edinburgh on October 10, 1956. Dr. J. M. C. Gill (Aber- 
deen and Kincardine Counties Division) presided in the ab- 
sence, due to illness, of the appointed Chairman, Dr. J. C. 
Macarthur (Lanarkshire Division). Twenty-three Secretaries 
were present at the Conference and in addition the following 
also attended by invitation: The Chairmen respectively of 
the Scottish Committee, the General Medical Services Sub- 
committee (Scotland), and the Central Consultants and 
Specialists Committee (Scotland), the Scottish and Assistant 
Scottish Secretaries, Dr. Walter Hedgcock, Assistant Secre- 
tary, and the Press Officer to the Association in Scotland. 
Following an “ Any Questions?” item, the Conference dis- 
cussed the following subjects : (a) the best method of approach 
to “ lapsed” or resigned members of the Association ; (b) the 
work of the Medical Practices Advisory Bureau in Scotland 
and methods of improving liaison between the Bureau and 
Branch and Division Secretaries; and (c) facilities which 
members would like to have at Scottish House when it is 
reopened following reconstruction. 

A recommendation from the conference that a further 
conference should be held in the autumn of 1957 was con- 


‘sidered by the Scottish Committee at its meeting on Janu- 


ary 15, 1957. The Committee, whilst appreciating the value 
of these conferences, felt it necessary to have regard to the 
present financial difficulties of the Association and resolved 
to defer a decision on the recommendation until a later date. 


Report of Joint Committee on Technical Procedures 
to be Performed by Nurses 
209. The Department of Health for Scotland sought the 
advice of the Committee in connexion with the advisability 
of circulating to nurse-employing authorities a report pre- 
pared by a Joint Committee of the Scottish Health Services 
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Council on Technical Procedures to be Performed by Nurses. 
After consultation with the G.M.S. Subcommittee (Scotland) 
and the Central C. & S. Committee (Scotland), the Com- 
mittee informed the Department of Health that, although 
certain differences of opinion had been expressed by members 
of the profession in Scotland, the consensus of opinion was 
in favour of issuing the report to all nurse-employing 
authorities, provided it was made unequivocally clear to all 
concerned that the report was to be regarded as a guide and 
not as a directive, and that the responsibility for deciding 
what procedures a nurse should or should not undertake 
rested with the doctors in clinical charge of the patient. 


Scottish Health Services Council 


210. The Committee has accepted invitations from the 
Scottish Health Services Council to submit written evidence 
to two of their special committees, one on Laboratory Ser- 
vices and the other on Maternity Services in Scotland, and 
have appointed two ad hoc subcommittees to prepare their 
evidence. 


Reconstruction of Scottish House 


211. There has been some delay in the reconstruction work 
at Scottish House, but it is anticipated that the work will be 
completed by the end of March, 1957. This delay has, how- 
ever, been financially advantageous to the Association as the 
cost of the reconstruction has been spread over a longer 
period. It is now estimated that the total cost of the re- 
construction will be between £23,000 and £24,000, of which 
£12,000 has already been paid. In addition, the cost of 
furnishing the new Members’ rooms in Scottish House will 
probably amount to approximately £3,000. Arrangements 
are being made for the official reopening of Scottish House 
on Thursday, May 2, 1957, when Dr. Alexander Hall, Presi- 
dent of the Association, will perform the opening ceremony. 


Visit of Scottish Doctors to Denmark 


212. The Danish Institute has again issued an invitation, 
through the Committee, to doctors in Scotland to visit Den- 
mark during the early autumn of 1957. Details of the pro- 
gramme are not yet available but will include visits to hos- 
pitals and universities. The cost of the trip will be approxi- 
mately £44. 


Medical Subcommittee of the Scottish Advisory 
Committee of the General Whitley Council 
for Health Services (G.B.) 


213. It has been reported to the Committee that the Medi- 
cal Subcommittee of the Whitley Scottish Advisory Com- 
mittee has appointed two ad hoc subcommittees to consider 
(a) travelling and subsistence allowances for local authority 
medical officers in Scotland, and (b) fees for part-time ser- 
vices rendered by medical practitioners for local authorities 
in Scotland. 


Reorganization of Branches on a Regional Basis 

214. At the request of the Constitution Committee, the 
Scottish Committee gave careful consideration to the pro- 
posed reorganization of Branches on a regional basis, with 
particular reference to the suggested titles for the regional 
Branches. The Committee finally recommended to the Con- 
stitution Committee that the titles of the Branches in Scot- 
land should be as follows: North of Scotland Branch; 
North-east of Scotland Branch; East of Scotland Branch ; 
South-east of Scotland Branch ; West of Scotland Branch. 


Press Officer's Report 


215. In presenting his annual report to the Committee, Mr. 
Jarvie, Press Officer to the Association in Scotland, stated 
that the prestige of the B.M.A. with the Scottish press was 
good and he had little difficulty in obtaining space in the 
various Scottish newspapers for news items issued by the 
Association. More than half the space given by the press 
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in Scotland to the Association's activities during 1956 had 
been concerned with matters other than remuneration. 


Committees which Report to the Scottish Committee 
(a) General Medical Services Subcommittee (Scotland) 


216. On receiving the information that the Minister of 
Health and Secretary of State for Scotland proposed to 
appoint a committee of inquiry to investigate prescribing 
costs throughout the country, the Subcommittee informed 
the Department of Health that in the opinion of the 
profession in Scotland it would be advantageous to set 
up a separate committee of inquiry for Scotland to cover 
prescribing in all fields of the National Health Service. The 
Scottish Committee and the Central Consultants and 
Specialists Committee (Scotland) supported this proposal. 
The Ministers have therefore agreed that a separate com- 
mittee of inquiry will be appointed in Scotland, and that 
the scope of the committee's investigations will cover pre- 
scribing in the hospital service. 

The Emergency Call Service has been informed that the 
Subcommittee concurred with the views expressed by the 
General Medical Services Committee in the statement pub- 
lished in the British Medical Journal of October 6, 1956. 

The Subcommittee considered a memorandum issued by 
the Department of Health in connexion with arrangements 
for the treatment of employees of hospital boards who are 
absent from work for long periods on account of illness. 
The Subcommittee was of the opinion that the implementa- 
tion of the proposed arrangements might in some cases 
undermine the position of the patient’s own general practi- 
tioner, Attention was drawn to the fact that the memo- 
randum had been issued without prior consultation with the 
profession, and the Joint Consultants Committee (Scotland) 
has therefore been asked to discuss this matter with the 
Department of Health. 


(b) Central Consultants and Specialists Committce (Scotland) 


The Committee has appointed a special ad hoc sub- 
committee to prepare a report for submission to the Central 
C. & §. Committee (U.K.) setting out the arguments in favour 
of reverting to the previous position when hospital authorities 
were not held in law to be vicariously responsible for the 
clinical actings of doctors working in the hospital service, 
and the possible legislative steps by which this object could 
be achieved. The Subcommittee is awaiting advice from 
legal advisers expert in parliamentary procedure. 

The Committee is concerned at the delay by the Health 
Ministers and the Joint Consultants Committee (U.K.) in 
reaching a conclusion on the future structure of hospital 
medical staffing. They therefore urged the Joint Consultants 
Committee (Scotland) to reopen discussions with the Depart- 
ment of Health for Scotland on hospital medical staffing, and 
this recommendation has been accepted by the Scottish Joint 
Committee. 

The Committee has amended their terms of reference to 
make it clear that these cover matters affecting all members 
of hospital medical staffs. 


WALES 


217. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmanship of Dr. 
A. Maddock-Jones. It provides opportunities for discussion 
of all matters of special concern to practitioners in Wales. 

Consultations are taking place with the Welsh Associa- 
tion of Local Medical Committees with a view to agreeing 
upon joint nominations to be submitted for general practi- 
tioner representation on hospital management committees. 

The Annual Welsh Dinner is to be held in Newcastle upon 
Tyne on Friday, July 12. 


MEDICAL BENEVOLENCE 
218. The sum received during 1956 by the Charities Trust 
Fund of the Association for medical charities was £12,564, 
which is £324 less than that received during 1955. The 
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following statement shows the amounts collected and The Council is greatly indebted to those who have kindly 


f distributed during the 12 months : presented films to the Association in the past year. 
1956 Although high costs and the difficulties of making copies 
To Subscriptions and Donations collected for: £ j in ¢ j ‘ iri 
(a) Raval heedina! Benen Pena 3,568 of films available remain as serious obstacles to the hiring 
(b) Royal Medica! Foundation of Epsom Sort ; iii2 of films to Overseas Branches, five films have been sent to 
(c) Royal Medical Benevolent Pund aay & reland 81 Southern Rhodesia as an experiment and it is understood 
(d) Sir Charles Hastings Fund .. ; 112 . 
(e) Dain Fund: that they have been much appreciated. 
(i) General Account il et és 1,956 il i - 
The Council is unable to report Progress on the produc 
(f) Distribution at discretion of B.M.A. Charities Trust Fund 4,425 tion of the general film on rehabilitation, or the film on 
‘Laas dermatology, for which detailed plans have been prepared, 
, Bequests received and allocated to Medical Charities "260 Owing to financial considerations. 
o seer tions and Donations in respect of 1957 received in ‘i Arrangements are proceeding for the holding of a film 
— oe competition for 16-mm. medical films in two categories—one 


£12,566 for commercial and the other for non-commercial film pro- 
~~~ ducers. The closing date for the receipt of entry forms is 
= June 30 and for the receipt of films September 30, 1957. 


By Amounts distributed to: z£ A cs 4 
(a) Royal Medical Benevolent Fund: The Council has undertaken the revision of the catalogue 
Earmarked contributions .. oe 3,568 anticing at 
Allocated from Trost Fund ‘ s 1°350 of the film library and it anticipates that it will shortly be 
ommeata 5,118 available in card index form at a cost of 15s., the subscrip- 
(b) Royal Medical Foundation of Epsom College : 
1112 tion to cover the issue of approximately 20 supplementary 
Allocated from Trust Fund iS ws 1.750 cards. Cardboard containers for the cards will be sold 
2,862 separately. 
(c) Royal Medical Benevolent Fund Society of Ireland: a . 
Earmarked contributions 81 In response to a request from the American Medical 
(d) Sir — Hastings and Christine Murrell Association, the Council has submitted details of 10 British 
i Earmarked contributions .. me = 112 medical films for consideration for showing at an Inter- 
Allocated from Trust Fund ; - 945 _— national Exhibition of Medical Films in New York in a 
(e) Dele Fund: June, 1957. 
rmarked contributions .. 1,956 
Allocated from Trust Fund 440 OVERSEAS 
Franklin Fund 431 H.M. Overseas Civil Service 
eae — 220. The Council has noted the proposals of the Govern- 
Otal distributions es i j 
., Receipts in advance carried forward °°’ 619 ment in the “Statement of Policy regarding the Organiza 


———._—ittion of H.M. Oversea Civil Service,” published as a White 
£12,564 Paper (Cmd. 9768) in May, 1956. 
. The White Paper, which is framed to take account of de- 
The Council draws attention to the continuing need for yelopments since the creation of H.M. Oversea Civil Service 
medical benevolence and urges members of the Association jin October, 1954 (as announced in Colonial No. 306), con- 
to continue and increase their support of the benevolent funds. tains two separate proposals. The first is for the creation 
Copies of the leaflet “ The Charities of the Medical Profes- of a “central pool” of officers having exceptional adminis- - 
: sion” are available from the Secretary. The Council notes trative or professional qualifications who would, if there 
q with gratitude that once again the surplus from the Annual were a sufficient demand for their services, be recruited into 
Welsh Dinner has been donated to the Charities Trust Fund. the regular employment of the United Kingdom Govern- 
The Council appreciates the continued support given to the ment for service overseas. So far as is known no action has 
‘ Dain Fund and the Sir Charles Hastings Fund. The Dain yet been taken to implement this proposal. The second 


: Fund assists in the education of sons and daughters of is that where an overseas territory approaching independence 
doctors ; the Sir Charles Hastings Fund assists doctors in desires to retain the services of its existing expatriate staff 
financial difficulty of a temporary nature. these officers should be placed on a “ Special List,” in the 

The Council is exploring the possibility of registering the service of the United Kingdom Government, and should be 

4 Charities Trust Fund as a charity in order that it may be seconded to the employing government. Negotiations are in 
authorized to accept seven-year covenants. It is anxious that hand for the application of the Special List to Nigeria. 
wider publicity should be given to the name of the British In the Council's view it is necessary for the well-being of 
Medical Association Charities Trust Fund in order that the the medical branch of the Overseas Civil Service that it 
correct description should be used in future wills. should continue to be staffed largely by doctors who are pre- 

pared to make it their career. To this end, it is essential 
MEDICAL FILMS that officers already serving, or offering themselves for re- 


wl or cruitment, should be assured that they will be given the op- 
219. The Council is glad to report that the Association’s portunity of continuing in the Service and will, if necessary, 
film library continues to be well patronized. Copies of the be transferred elsewhere if the territory to which they are 


following nine films have been added to the library: posted no longer wishes to retain expatriate officers in pen- 

: “ My First Baby,” copy purchased. sionable employment. The Council does not consider that 
“Gait” (two copies), presented by Imperial Chemical financial terms, however generous, can adequately compen- 

Industries Ltd. sate an officer whose chosen career is cut off in its prime, 

“ Artificial Respiration,” presented by Imperial Chemical and it is not satisfied that the arrangements so far made, or 

Industries Ltd. envisaged, give the individual officer sufficient security of 

“Examination of the Unconscious Patient,” presented by tenure. In particular, it has been suggested that the medical 

Imperial Chemical Industries Ltd. branch of the Overseas Civil Service should be linked to the 


“Removal of Clothing and Treatment of a Fractured medical branch of the Home Civil Service. These matters 
Collar-bone,” presented by Imperial Chemical Indus- have been discussed with representatives of the Colonial 


tries Ltd. Office and of the Ministry of Health, and the Council will 
“First Aid for a Patient with a Fractured Spine,” pre- continue to do all in its power to secure the position of the 
sented by Imperial Chemical Industries Ltd. officer holding an appointment in an overseas territory. 
“Open Injuries to the Hand” (two copies), presented by The Council is also following with interest various 
Imperial Chemical Industries Ltd. schemes which have been devised by certain universities and 
; “The Motion Picture in Medical Education,” copy pre- other organizations for improving the supply of officers of 
| sented by the American Medical Association. specialist status to overseas territories on short-term con- 


: “Allergic Diseases in Man,” copy presented by C. L. tracts by ensuring, as far as possible, that they will find re- 
Bencard Ltd. employment in the United Kingdom on their return. 
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Malta 


221. One of the terms of the agreement reached in April, 
1956, between the Government of Malta and the Medical 
Officers’ Union was that the Government medical service of 
Malta should be reviewed by an independent commission. 
Consequently a commission consisting of three members 
under the Chairmanship of Mr. L. Farrer-Brown visited 
Malta. The Council has received the Commission's report 
and has noted with particular interest the Commission's con- 
clusion that the present system lacks sufficient safeguards 
against administrative decisions being improperly determined 
by political partisanship, and the recommendations for de- 
centralizing the administration of the medical services and 
setting up a Medical Council and an Advisory and Execu- 
tive Board. The Commission is against the creation of a 
whole-time salaried district medical service with no right of 
private practice and considers that staff whose duties are 
mainly clinical should not be classified as civil servants. In 
the Council's view, the report entirely vindicates the stand 
taken by the profession in the recent dispute 


Cyprus 

222. The latest salary proposals received from the Govern- 
ment of Cyprus were considered to be satisfactory, and the 
new rates of pay were introduced, retrospective to January 
1, 1956. The Government of Cyprus was removed from the 
“Important Notice” in the British Medical Journal last 
October. 

Caribbean Council 


223. The third meeting of the Caribbean Council of the 
B.M.A. was held in Trinidad in September and was attended 
by the Chairman of the Representative Body, to whom the 
Council has offered its congratulations on a most successful 
tour of certain of the Caribbean Branches. The matters 
raised in his reports have been taken up in the appropriate 
quarters. 

The Council is also indebted to J. A. Pridham for a visit 
paid to the Bermuda Branch, 


EMPIRE MEDICAL ADVISORY BUREAU 


224. The Empire Medical Advisory Bureau, on behalf of 
the Association, welcomes and provides a personal advisory 
service to doctors from the Dominions and Colonies visiting 
the United Kingdom. 

The use made of the Bureau continues at the high level 
of previous years. During 1956, 1,280 new inquirers either 
wrote to or personally visited the Bureau and a total number 
of 2,358 persons called at the Bureau seeking advice or 
assistance in one or more problems. In addition, several 
hundred old inquirers wrote for further information and 
advice. 

The various aspects of postgraduate medical education 
are of main concern to the majority of new inquirers and 
information is given on higher qualifications, courses of 
instruction, hospital appointments, examinations, medical 
registration, and defence. 

The “ Summary of Regulations for Postgraduate Diplomas 
and Courses of Instruction in Postgraduate Medicine,” com- 
piled and produced by the Bureau, has been revised and 
reprinted as is usual each year. The “ Summary” has been 
dispatched overseas to ali Branches of the Association, 
affiliated associations, deans of medical faculties of 
Commonwealth universities, postgraduate committees, and 
editors of medical journals. These copies are intended for 
reference by overseas inquirers, and many tributes to their 
usefulness have been received. 

Between three and four hundred doctors inquired about 
junior hospital appointments and advice was given on the 
types, grades. and availability of these. 

Visits to hospitals, clinics, and special centres have been 
arranged through the co-operation of consultants and 
hospital authorities. A visit to a hospital was arranged 
for a group of 45 doctors at the request of the Indian 
Medical Association. 
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Many visitors have been met personally by the port 
health medical officers on arrival and a letter of welcome 
from the Bureau is sent to every visitor whose place and date 
of arrival are known. ~ These attentions are much appre- 
ciated. Through the kind co-operation of authorities arrang- 
ing courses of instruction, the Bureau is enabled to contact 
those overseas visitors, already arrived in the country, who 
do not know of the Bureau’s facilities. 

All requests by visitors for accommodation to be arranged 
in readiness for their arrival in the country have been met. 
In addition, the Bureau has helped visitors after arrival to 
secure furnished houses and flats. More than 200 doctors 
and families have been successfully assisted with the prob- 
lem of accommodation. 

Visitors have been enabled to meet colleagues from all 
parts of the Commonwealth, including senior members of 
the profession in the United Kingdom, at social functions 
arranged by the Bureau. “ At homes” were held in London, 
Edinburgh, Liverpool, and Brighton, and a total of nearly 
1.200 overseas doctors and wives were able to attend these. 
Many expressions of appreciation from guests have been 
received. 

The Council is glad to report that the facilities for our 
overseas Commonwealth colleagues are so fully used. 


INTERNATIONAL MEDICAL VISITORS BUREAU 


225. The International Medical Visitors Bureau, established 
in 1950, provides a personal advisory service for medical 
practitioners desiring to visit the United Kingdom from 
countries other than those of the British Commonwealth. 

More inquirers made use of the Bureau during the year 
than formerly, and the 408 new inquirers during 1956 came 
from 44 countries ; among these inquirers were 51 Hungarian 
refugees. 

In addition, requests were received from more than 500 
doctors or their families for “ holiday exchanges * or au pair 
visits. 

Many of the inquirers wanted information concerning 
postgraduate courses of instruction and diplomas. Others 
sought information about hospital appointments in order 
to obtain experience of British medicine, and it is known 
that a few have been successful in obtaining hospital 
appointments and temporary registration. 

Visits to hospitals, clinics, and other institutions were 
arranged at the request of some of the more senior visitors, 
and a visit to a teaching hospital was arranged for a group 
of 30 German doctors. The Bureau is much indebted for 
the co-operation of heads of departments, consultants, and 
other authorities in facilitating these visits. 

Suitable accommodation has been found in London and 
the provinces for all visitors requesting this. 

Many inquiries in the field “General Information ” have 
been received and dealt with, and visitors are encouraged to 
make requests with a view to making their visit successful. 

The 534 inquiries about “holiday exchanges” for them- 
selves or their families or children and about au pair visits 
were received from doctors in Europe and in the United 
Kingdom. With the co-operation of national medical asso- 
ciations, the Bureau endeavoured to put the inquirers in 
touch with suitable contacts, and it is known that 194 “ ex- 
changes” were arranged. 

The Hungarian refugee doctors who arrived in the United 
Kingdom during November and December sought the assist- 
ance of the Association, and the majority of them visited the 
Bureau. About half of them wish to remain in the United 
Kingdom and the remainder wish to go to other countries. 

During the interim period when the doctors are learning 
English, finding out the necessary steps to obtain registration 
and the prospects of employment or seeking passages to 
other countries, the Bureau has been able to help them in 
various ways. Hungarian doctors and their families have 
been put in touch with U.K. doctors offering them hos- 
pitality. Others have been helped to find temporary hospital 
appointments or non-medical employment or to attend the 
hospital practice of U.K. hospitals. Information has been 
given about registration requirements and prospects in the 
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U.K. and licensing requirements in other countries. The 
Hungarian doctors have warmly expressed their appreciation 
of the help given by the Association in these ways. 

The Council has pleasure in reporting the increasing use 
of the facilities of the International Bureau on behalf of 
colleagues from foreign countries. 


INTERNATIONAL RELATIONS 


British Supporting Group for W.M.A. 


226. On January 29, 1957, a British Supporting Group for 
the World Medical Association was inaugurated on the 
initiative of the Council. A Steering Committee is under- 
taking the preliminary organization of the Group and 
further details will be published in due course. 


General Assembly of W.M.A. 


227. The tenth General Assembly of the World Medical 
Association was held in Havana in October, 1956, under 
the presidency of Dr. J. A. Bustamante, of Cuba. The 
B.M.A. delegates were Dr. S. Wand and Dr. I. D. Grant, 
and the alternate delegates Dr. J. A. Pridham and the Secre- 
tary. The proceedings included the admission of the New 
Zealand Branch of the B.M.A. to membership of the W.M.A. 
and the approval of the appointment of Dr. J. A. L. 
Vaughan Jones as Chairman of the International Occupa- 
tional Health Services Committee. Among the subjects dis- 
cussed by the General Assembly were the design of a 
medical emblem for the protection of civilian doctors in 
time of war, the role of the medicai profession in plans 
for medical care, and the organization of the World Medi- 
cal Journal. The meeting also adopted a motion “ that in 
all countries it is particularly important that in the budgets 
of national Governments the allocation of adequate funds 
for public health should receive a high degree of priority.” 
On receiving a report of the activities of the International 
Congress on Medical Ethics and Medical Law the Assembly 
passed a resolution declaring “ that it is primarily the func- 
tion of the doctors of the world to formulate any Code of 
International Medical Law and that the W.M.A. is the only 
organization that can speak for the doctors of the world.” 


Second World Conference on Medical Education 


228. The Programme Committee appointed by the W.M.A. 
is proceeding with the arrangements for the second World 
Conference on Medical Education, which is to be held in 
Chicago in 1959. The theme is to be “ Medicine—a Life- 
long Study.” Discussions will be arranged under four 
general headings—namely, basic clinical training for all 
doctors ; advanced clinical training for general and specialty 
practice ; training for research and teaching ; and continua- 
tion medical education. The President of the Conference 
will be Dr. Raymond B. Allen, Chancellor of the University 
of California, 

Protective Emblem for Civilian Doctors 


229. The tenth General Assembly of the World Medical 
Association adopted a medical emblem to be used “in 
providing complete protection to civilian doctors, their 
assistants and medical civil defence units which are not and 
cannot be protected by the Red Cross under the Fourth 
Geneva Convention.” The emblem is a “ red straight verti- 
cal stick and a serpent represented by a sinuous line over 
the stick with two undulations on the left side and one un- 
dulation on the right side, displayed on a white field.” 

The B.M.A. Council has approved the emblem in respect 
of doctors in the United Kingdom, and is making representa- 
tions to the Government with a view to its official adoption. 


Geneva Conventions 


230. In accordance with Minute 374 of the A.R.M., 1956, 
the Council has renewed its representations to the Foreign 
Office concerning the ratification of the Geneva Conven- 
tions of 1949. The Foreign Office replied on January 22, 
1957, that “it is intended to introduce the legislation neces- 
sary to enable Her Majesty's Government to ratify the 
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Geneva Conventions of 1949 as soon as the present excep- 
tionally heavy legislative programme allows.” Subsequently 
it was announced that the necessary legislation was to be 
introduced during the current session. 


Visit to U.S.S.R, 


231. At the invitation of the Ministry of Health of the 
U.S.S.R. and the President of the Academy of Medical 
Sciences the Council arranged for a party of British doctors 
to visit the Soviet Union in August, 1956. It consisted of 
Dr. Mary Esslemont, Mr. Ian Fraser, Dr. J. G. M. Hamilton, 
Sir Geoffrey Jefferson, Dr, Ralston Paterson, and Professor 
G. W. Pickering, with Dr. Alexander Duddington as inter- 
preter. A report on the visit appeared in the British Medical 
Journal of November 3, 1956. 


Anglo-American and Anglo-Canadian Exchange 
Schemes 

232. The schemes which enable a small number of British 
doctors to visit the U.S.A. and Canada in exchange for visits 
to this country by American and Canadian doctors have 
been continued. Two British doctors have visited Canada 
and two the United States, while two Canadian doctors have 
visited Great Britain. 


OTHER ASSOCIATION ACTIVITIES 


Medical Practices Advisory Bureau 

233. The work of the Bureau in both the Agency and 
Advisory Departments has been well maintained during 
1956. In the Agency section, in which introductions in the 
field of general practice are predominant, there are inex- 
plicable fluctuations in the number and type of opening dealt 
with. This makes comparison with previous periods some- 
what unreliable, but it can be stated with some confidence 
that the position is stable and that there is no marked trend 
in either direction. The ratio of ordinary assistantships to 
assistantships with view to partnership remains constant at 
about 3:1, but there is evidence to suggest that, since more 
principals are loath to bind themselves by promises even 
when they are seeking partners, the actual number of intro- 
ductions which lead to partnerships is increasing. 

The second inquiry into unemployment and under-employ- 
ment showed no significant change. So far as involuntary 
unemployment is concerned, the figure of 5% to 7% in a 
selected group of those seeking openings in general practice 
implies that the amount of actual unemployment in the 
working profession as a whole is very small and that some 
of the exaggerated statements made are unjustified. On the 
other hand, the evidence supports the contention that there 
are too many young practitioners in appointments which es 
offer no early prospect of establishment in the field of prac- £G 
tice of their choice. It is perhaps significant that the number 
of inquiries about practices and appointments overseas is 
increasing. The number of openings in the Commonwealth 
and elsewhere, excluding temporary appointments, remains 
fairly constant and the Bureau continues to deal with a large 
variety of practices and appointments in all parts of the 
world. 

The advice of the Bureau is sought on a wide range of 
personal problems, of which perhaps the majority are con- 
cerned with prospective partnerships or the contract between j 
principal and assistant. The Bureau supplies a model form 
of agreement between principal and assistant (adaptable to 
traineeships) free of charge to members of the Association. 

Though no model form is possible in the case of partner- 
ships, advice from the point of view of the doctor rather 
than of the lawyer is freely available. 


“ British National Formulary ” 


234. The work of revising the 1955 edition of the National 
Formulary has continued, and it is expected that the next 
edition, which will be entitled British National Formulary to 
avoid confusion with the National Formulary U.S.A., will be 
published on August 1, 1957. An alternative edition, with 
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the preparations grouped according to their pharmacological 
action, and a revised Dental Practitioners’ Formulary will 
also be published on or about that date. 

In the course of this revision it has become clear that 
a number of difficulties will arise for prescribers and dis- 
pensers and the lay public as a result of the change from 
the apothecaries system to the metric system which is to 
take place in 1963. In order to smooth out these difficulties 
in good time the Council has decided to invite the Pharma- 
ceutical Society to join the Association in discussions with 
other interested bodies with a view to initiating appropriate 
action. 


Medical Act 


235. An ad hoc committee has been appointed to consider 
and report on the following Minute 345 of the A.R.M., 1956: 
Resolved: That in view of the decision of the General 
Medical Council to promote a Consolidation Bill for the ap- 
proval of Parliament, the Council be requested to examine and 
report on the working of the Medical Acts 1858-1950, with 
special references to the difficulties attendant upon provisional 
registration, disciplinary procedure, and elective representation 
of the profession, and to take any urgent action that appears 
necessary and desirable. 

Now that the “ Consolidation Bill” has received the Royal 
Assent and is the Medical Act, 1956, this resolution is not 
entirely appropriate. The resolution is therefore being 
interpreted as referring also to the 1956 Act and as if the 
words “in view of the decision of the General Medical 
Council to promote a Consolidation Bill for the approval of 
Parliament” had been omitted. In addition to the above 
resolution, attention is being given to the following Minute 
387 of the A.R.M., 1956: 


Resolved: That the following motion be referred to the 
Council for consideration : 

That this Meeting considers that B.M.A. headquarters 
should circulate to members the names and a short history 
of all candidates nominated by Divisions for election to the 
General Medical Council and that the B.M.A, nominations 
should not be limited to the number of vacancies on the 
Council. 

Rehabilitation 

236. The Council has considered the Report of the 
Government Committee of Inquiry, under the chairmanship 
of Lord Piercy, on the Rehabilitation, Training, and Re- 
settlement of Disabled Persons. It is gratified to find that 
many of the recommendations and opinions which the 
Council put forward in its Memorandum of Evidence have 
been accepted by the Piercy Committee. Some of the 
matters raised in the Committee's Report require, in the 
Council's view, fuller consideration, and an opportunity is 
being sought to discuss these with the Ministry of Health. 
In the meantime the Council has invited postgraduate deans 
to consider including in the courses arranged for general 
practitioners a session on the potentialities of aftercare and 
other facilities for rehabilitation, and including in pro- 
grammes of meetings for specialist groups papers on re- 
habilitation as applied to the particular subject under 
discussion. 

Capital Punishment 

237. In response to a request from the Home Office the 
Council offered its views on the proposed introduction into 
English law of the doctrine of diminished responsibility for 
murder. This principle, which is now incorporated in the 
Homicide Act, was recommended by the Council in its 
Memorandum of Evidence to the Royal Commission on 
Capital Punishment in 1950. 


Control of Medical Manpower 


238. The Council has continued to provide secretarial 
and clerical assistance and other facilities for the two Central 
Medical Recruitment Committees, and has recovered three- 
quarters of the cost from the Government. It has also 
maintained the Emergency Register of the medical 
profession. 
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Contre! of Milk Production 


239. In 1949 the Councils of the B.M.A. and the National 
Veterinary Medical Association (now the British Veterinary 
Association) approved a report on the Provision of Safe 
Milk of High Quality which had been prepared by a Joint 
Committee appointed by the two Associations. Paragraph 
54 of the Report stated : 

The Committee does not consider that the Health Committee 
and medical and sanitary officers of the local authorities can 
adequately be replaced by a new set of persons having an agri- 
cultural bias and without the training and experience which 
alone can give a reasonably sound outlook on the importance 
of the health aspect. 

In May, 1956, the B.V.A. informed the Ministry of 
Agriculture, Fisheries, and Food that it supported the recom- 
mendation of the Arton Wilson Committee that the “ Milk 
Production Officers of the County Agrieultural Executive 
Committee should be transferred to the Veterinary Service,” 
but the B.M.A. was not informed of this unilateral action, 
which was taken without prior consultation with the B.M.A., 
until February, 1957. The Council has since reaffirmed the 
policy laid down in paragraph 54 of the Report on the Pro- 
vision of Safe Milk of High Quality. 


Joint Committee of the B.M.A. and the Magistrates’ 
Association 


Attempted Suicide 


240. The Council referred to the Committee the following 
Resolutions of the A.R.M., 1956: 

393. Resolved: That this Meeting notes with concern the fact 
that in recent years a considerable number of people have been 
imprisoned for attempting suicide. It supports the statement of 
the Joint Committee of the B.M.A. and the Magistrates’ Asso- 
ciation in their report on Attempted Suicide and the Law (1947) 
that “ There is a strong case for an amendment of the law so 
that attempted suicide (excluding suicide pacts or incitement of 
another person to commit suicide) would not be dealt with as a 
legal offence * and expresses its satisfaction that the Committee 
is giving further consideration to the matter. 

394. Resolved: That as a matter of urgency Council should 
consider the need for further discussion with the Magistrates’ 
Association of the treatment of attempted suicide, particularly 
as the majority of these cases are in need of psychiatric treat- 
ment. 

The Committee has considered statistics for the years 
1946-55 showing the number of cases of attempted suicide 
known to the police, the number brought before the courts, 
and the results of proceedings ; and a report of informal 
inquiries regarding the procedure adopted in hospitals when 
cases of attempted suicide are received. 

The present position, compared with that at the time of 
the report on the subject in 1947, is not sufficiently altered 
to warrant further extensive inquiries. The Council thinks, 
however, that there remains support for the recommendation 
that the law should be amended so that attempted suicide 
(excluding attempted “suicide pacts” or incitement of 
another person to attempt suicide) would not be dealt with 
as a legal offence. 

Whilst it is not at present practicable to press for amend- 
ment of the law in this respect, it is agreed that attention 
should again be drawn to the 1947 report and the more 
recent statistics, in the hope that persons who have attempted 
suicide may be dealt with as satisfactorily as the present law 
permits. 

A short statement along these lines is therefore being pre- 
pared for submission to the medical press and the journal of 
the Magistrates’ Association. 


Problem of the Chronic Alcoholic Patient 


The Council has had before it the following resolution 
of the A.R.M., 1956: 


395. Resolved: That this Meeting considers that the problem 
of the chronic alcoholic patient with regard to discharge from 
treatment and subsequent relapse should be a matter for con- 
sideration between the B.M.A. and the Magistrates’ Associa- 
tion with a view to alteration of the law. 
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The Council was informed that the Home Secretary's 
Advisory Council on the: Treatment of Offenders was con- 
sidering possible alternatives to short sentences of imprison- 
ment, and, in this connexion, would be giving attention to 
alcoholism. In view of this, and of the fact that the 
Council's Committee on Drug Addiction had under con- 
sideration the inclusion of alcoholism in its deliberations, 
it was agreed that discussion of the subject by the Joint 
Committee of the B.M.A. and the Magistrates’ Association 
should be deferred. 


Medical Reports to Courts 


The Committee has considered a suggestion that it should 
prepare a memorandum on medical reports to courts, and 
it has been agreed that this would be valuable both to 
doctors and to magistrates. A Subcommittee has been 
appointed to prepare a draft memorandum on the subject. 


Inquiry into Law Relating to Children and Young 
Persons (Ingleby Committee) 


241. The Council has appointed a committee to prepare 
evidence for submission to the Departmental Committee 
(under the Chairmanship of Lord Ingleby) appointed by the 
Home Secretary to inquire into the law relating to children 
and young persons. The committee is taking as a basis for its 
discussions the Report on Cruelty to, and Neglect of, 
Children, prepared by the Joint Committee of the B.M.A. 
and the Magistrates’ Association and published in 1956. 


Catering 


242. An increasing number of members and their guests 
are taking advantage of the facilities available in the 
Hastings Room. The Council has therefore continued the 
full-time waitress service in this room to enable visitors to 
B.M.A. House to obtain morning coffee, tea, and alcoholic 
drinks within the licensed hours. 

The luncheon service. provided. in the members’ dining- 
room continues to attract a large number of regular users 
and at the same time meets the needs of the fluctuating 
number of members attending committee meetings. The 
continued rise in the cost of foodstuffs and increased wage 
scales have necessitated some small advance in the price of 
meals served. It is the intention of the Council that this 
service should operated on a “ break even” basis so that 
members of the Association can continue to obtain meals 
at prices which compare favourably with those charged in 
comparable establishments. 

S. WAND, 
Chairman of Council. 
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REPORT OF THE CONSTITUTION COMMITTEE 
OF THE ASSOCIATION 
(See B.M.J. Supplement, February 23, 1957.) 


APPENDIX Il 
RESOLUTIONS OF A.R.M., 1956—SUMMARY 
OF ACTION TAKEN 
(The paragraph numbers relate to the main part of the 
Council’s Report) 


Subject Action Taken 
General 
Book of Valour (Min. 25). Book now being prepared. 
(Para. 9.) 


Accommodation at 1958 Action unnecessary in view of 
Annual Meeting (Min. 339). change in venue. (Para. 4.) 

Medal of the Association(Min. Resolutionimplemented. (Para. 
341). 3.) 

Consultation with the profes- Resolution noted. (Para. 15.) 
sion (Min. 346). 


ANNUAL REPORT OF COUNCIL 


Summary of Annual Report 
(Min. 337). 


Inadvisable and uneconomical. 
(Para. 20.) 


Subject 


BRITISH MEDICAL JOURNAL 


SUPPLEMENT 10 THE 199 


Action Taken 


General Medical Services 


Education of public in health 
matters (Min. 83). 


Monthly payments (Min. 129). 


Supplementary annual pay- 
ments (Min. 130). 


Reinstatement of ex-Service 
men on doctors’ lists (Mins. 
134, 136). 


Machinery for filling practice 
vacancies (Min. 140). 


General-practitioner maternity 
beds (Mins. 144, 145, 150). 


Post-mortem examinations 
(Mins. 152, 153). 


Service Committees and Tribu- 
nal Regulations (Min. 168). 


Practice accommodation (Min. 
169). 


Employment of general practi- 
tioners in hospitals (Mins. 
177, 181, 182). 


Employment of general practi- 
tioners in hospitals (Min. 
183). 


Poliomyelitis vaccination (Min. 
189). 


Combined diphtheria—pertussis 
immunization (Min. 193). 


Trainee General Practitioner 
Scheme (Min. 200). 


Economy in prescribing (Min. 
209). 


Economy in prescribing (Min. 
210). 


Loans for provision of surgery 
accommodation (Min. 213). 


Insurance benefit during part- 
time employment (Min. 215). 


It is not considered that time 
is appropriate to pursue this 
matter. (Para. 58.) 


Discussions proceeding. Minis- 
try investigating possibilities 
of introducing monthly pay- 
ments. (Para. 22.) 


No action taken. Object of 
scheme of supplementary 
annual payments was to pro- 
tect position of those ad- 
versely affected by new dis- 
tribution scheme in 1953. 
(Para. 22.) 


Agreement reached with Minis- 
try of Health on a satisfac- 
tory method of dealing with 
this problem. (Para. 31.) 


No further action for the pre- 
sent, following discussions 
with Ministry. (Para. 23.) 


Further representations made 
to Ministry, and need for 
increasing number of general- 
practitioner maternity beds 
emphasized in evidence to 
Cranbrook Committee. (Para. 
32.) 


Where pathologist agrees, 
transport costs will be met 
by hospita!. Extension of 
post-mortem facilities on 
lines indicated in R.B. reso- 
lution under consideration. 
(Para. 47.) 


Position will be reviewed when 
Regulations are next amen- 
ded. (Para, 55.) 


Considered by special subcom- 
mittee which is to discuss the 
whole problem of accommo- 
dation with the Ministry. 
(Para. 26.) 


Under consideration; to be 
dealt with in Supplementary 
Annual Report. 


Further representations made 
to Ministry on improvement 
in number of G.P. beds. 
(Para. 42.) 


Discussed with Ministry. 
General practitioners to par- 
ticipate in present arrange- 
ments. (Para. 46.) 


Possibilities of implementing 
suggestion still under con- 
sideration. (Para. 45.) 


Proposal considered undesir- 
able and no action taken. 
(Para. 33.) 


Necessary arrangements made 
with Ministry of Health. 
(Para. 37.) 


Will be brought to the notice 
of Ministry Committee in- 
vestigating prescribing costs. 
(Para. 36.) 


Not practicable at present time 
and in view of insufficiency 
of funds. (Para. 27.) 


Ministry of National Insurance 
regard as impracticable and 
no further action to be 
taken. (Para. 52.) 
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Action Taken 


General Medical Services—continued 


Appliances (Min, 216). 


Provision of therapeutic sub- 
stances for use in emergency 
(Min. 217). 

National insurance certificates 
(Min. 21%). 


Medical Practices Committce 
certificates (Min. 220). 


R.M.O. examinations (Min. 


List of replacement appliances 
prescribable by general prac- 
titioners is under review with 
view to extension. (Para. 
41.) 

Brought to notice of the Min- 
istry. (Para. 40.) 


Regarded as impracticable by 
the Ministry of National In- 
surance. (Para. 50.) 


Discussed with M.P.C. No 


further action necessary. 
(Para. 24.) 
In practice would extend 


period of sickness benefit at 
heavy cost. No further 
action. (Para. 54.) 


Compensation and Superannuation 


Advance payment of compen- 
sation and increase of rate 
of interest (Mins. 156, 157, 
158). 

Review of superannuation 
schemes, with special refer- 
ence to the responsibilities 
of the young practitioner 
(Min. 161). 

Widows’ pensions (Min. 162). 


Pensions for practitioners who 
retire before age 60 after 20 
years’ service (Min. 163). 


Attributable illness (Min. 301). 


On advice of counsel action 
has been postponed. (Para. 
59.) 


Council considers benefits are 
not unreasonable in relation 


to contributions payable. 
(Para. 60.) 
No change recommended. 


(Para. 65.) 

Council decided it would be 
unwise to ask for amend- 
ment of Superannuation 
Scheme in this way. (Para. 
61.) 


Under consideration. 


Hospital and Consultant Services 


Employment of general practi- 
tioners in hospitals (Min. 
184). 


Remuneration of hospital 
medical staff (Mins. 238, 
263). 


Distinction awards (Min. 239). 


Senior hospital medical officers 
(Mins. 247, 251, 256, 258, 
261). 


Council will press for review 
of personal grading of 
general practitioners holding 
10 (6) appointment, in any 
future review of hospital 
medical staff. (Para. 99.) 

Council suggested to Negoti- 
ating Committee that pen- 
sions of retired practitioners 
should be reviewed pari 
passu with remuneration of 
active practitioners. (Para. 
79.) Staff Side, Committee 
B informed of Representa- 
tive Body’s view regarding 
house officer's remuneration. 


Fuller report to S.R.M. 
(Para. 79.) 

Council does not consider 
abolition of distinction 
awards desirable. (Para. 
78.) 


Representations for further re- 
view of S.H.M.O.s resisted 
by Ministry. S.H.M.O.s 
occupying consultant posts 
to be reviewed by Committee 
B with view to payment on 
consultant scale in approved 
cases. Council does not 
oppose creation of S.H.M.O. 
posts within scope of grade 
as agreed with Ministry, 
pending outcome of discus- 
sions on hospital staffing. 
Salary of S.H.M.O. grade 
will be reviewed in light of 
changes in hospital staffing. 
(Para. 77.) 


Subject 
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Action Taken 


Hospital and Consu!tant Services—continued 


Internal administration of hos- 
pitals (Mins. 247, 249). 


Domiciliary consultation ar- 
rangements (Mins. 267, 276, 
277, 313). 


Domiciliary consultations by 
whole-time consultants (Mins. 
272, 273). 

Domiciliary consultations by 
chest physicians (Min. 274). 

Study leave (Min. 279). 


Whole-time doctors and in- 
come tax (Mins. 281, 282, 
283). 


Board and lodging (Mins. 284, 
285). 


Geriatric unit; treatment and 
rehabilitation of chronic dis- 
ablement (Mins. 288, 290, 
291). 

Acute 
299). 


mental illness (Min. 


The newly qualified practi- 
tioner: pre-registration posts 
(Mins. 303, 304). 


Statutory registration of medi- 
cal auxiliaries (Min. 308). 
Cremation certificates (Min. 

311). 


Legal liability of doctor in the 
N.H.S. (Min. 315). 


Procedure for appointment of 
consultants and S.H.M.O.s 
(Min. 316). 


Hospital residents: hours of 
work (Min. 317). 


Whole-time hospital medical 
staff and private practice 
(Min. 318). 


Tripartite system of hospital 
administration works satis- 
factorily in many hospitals. 
Council considers system 
should not be rejected pro- 
vided medical staff has domi- 
nating voice in clinical mat- 
ters. (Para. 71.) 

So far as practicable domi- 
ciliary service should be a 
consultant service. Council 
does not favour payment of 
fees to whole-time teachers 
with honorary hospital con- 
tracts. Maximum payment 
for domiciliary consultations 
under consideration, but 
Council considers no special 
case for rural consultants. 
N.H.S. Act precludes exten- 
sion of domiciliary service to 
nursing-homes. (Para. 80.) 

Still under consideration 
(Para. 81.) 


Under discussion in Whitley 
Committee B. (Para. 82.) 
Sull under consideration. 

(Para. 90.) 

Joint Committee asked to press 
Government for amendment 
of Schedule E expense rules. 
Staff Side of Committee B 
asked to reopen discussions 
on payment of allowances. 
(Para. 86.) 

New standard charges agreed. 
Minimum standards of board 
and accommodation under 
discussion. (Para. 85.) 

Still under consideration. 


Representations made to Minis- 
try as instructed by R.B. 
(Para. 103.) 

Pre-registration posts in men- 
tal hospitals not approved 
except where adequate scope 
and supervision for house- 
physician's appointment. 
Time taken for full registra- 


tion being watched. (Para. 
100.) 
New draft proposals under 


consideration. (Para. 74.) 

Representations by Joint Com- 
mittee to Ministry in sup- 
port of resolution (Para. 
92.) 

Legal implications and possible 
action under consideration. 
(Para. 83.) 

Council does not oppose offer 
of additional sessions, or 
alternative appointment in 
cases of redundancy, with- 
out advertisement. (Para. 
70.) 

Adequate junior staff one of 
primary factors in hospital 
medical staffing discussions. 
(Para. 91.) 


C.C. and S. Committee's policy 
that hospital staff should 
have choice of whole-time 
service, or part-time service 
with right to private practice. 
(Para. 87.) 
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Action Taken 


Hospita! and Consultant Services—continued 


Remuneration policy (Mins. 
320, 321, 322, 326, 328, 332, 
333). 


National major casualties ser- 
vice (Min. 344). 

Statutory and “ item-of-ser- 
vice’ fees (Min. 349), 


Representations to University 
Grants Committee in accord- 
ance with Min. 328. (Para. 
76.) 


Still under consideration. 


Staff Side of Committee B 
asked to review item-of-ser- 
vice fees payable under terms 
and conditions of service. 
Other fees largely revised. 
(Para. 96.) 


Reform of the National Health Service 


Education of public in use of 
National Health Service 
(Min. 382). 

Code of conduct for patients 
(Min. 380) 


Representations made to Minis- 
try of Health. (Para. 105.) 


No action recommended. (Para. 


Occupational Health 


Certificates for short illnesses 
(Min. 72). 


Administration of morphine by 
nurses in industry (Min. 356). 


Use of antibiotics or chemo- 
therapy by nurses (Min. 
359). 


Reported to Treasury, Ministry 
of Pensions and National 
Insurance, nationalized in- 
dustries, and British Em- 
ployers’ Confederation with 
a request for their reactions. 
(Para. 115.) 

Home Office has been urged to 
reconsider its decision. (Para. 
112.) 


Association of Industrial Medi- 
cal Officers, Association of 
Certifying Factory Surgeons, 
and Royal College of Nurs- 
ing informed of views of 
A.R.M. (Para. 113.) 


Public Hea!th 


Married women doctors and 
public medical appointments 
(Min. 75). 


Pure milk (Min. 76). 


Annual! leave for public health 
medical officers (Min. 78). 


Air pollution (Min. 79). 


Immigrants and communicable 
diseases (Min. 80). 


Tetanus immunization (Min. 
82). 


“ Health nurses ” (Min. 84). 


Remuneration of public health 
medical officers (Min. 325). 


Advertisements not accepted 
for B.M.J. if they fail to 
conform with the policy laid 
down. Principle has been 
accepted by Committee C. 
(Para. 135.) 


Council believes the general 
position is not really un- 
satisfactory, but will recon- 
sider undertaking a full-scale 
inquiry after the new Milk 
Regulations have come into 
force. (Para. 129.) 

Referred to S:aff Side of Com- 
mittee C. (Para. 137.) 


Reported to the Ministries of 
Housing and Local Govern- 
ment, Fuel and Power, and 
Health. December 31, 1956. 
fixed as appointed day for 
many of the provisions of 
the Clean Air Act (including 
those dealing with smoke- 
control areas). (Para 132.) 


Representations still being 
made to the Ministry of 
Health. (Para. 130.) 


Ministry of Health has agreed 
to consider the representa- 
tions made. Report by the 
Medical Research Council 
expected shortly. (Para. 
133.) 


Council does not consider it 
wise to take any action at 
this stage. (Para. 134.) 


Ministry of Health urged to set 
up independent committee 
of inguiry but no decision 
yet received. (Para. 122.) 
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Action Taken 


Medical Ethics 


Reaffirmation of policy of 
anonymity in broadcasting 
(Min. 228). 


Policy brought to notice of all 
inquirers on the subject 


Private Practice 


Drugs for private patients 
(Mins. 54, 55). 


Fees for part-time medical ser- 
vices for Government De- 
partments (Min. 57). 


Medical examination of elderly 
drivers (Min. 65). 


Fees for police calls (Min. 67). 


Medical examination for life 
assurance (Min. 69). 


Certificates for absent voters 
(Min. 71). 

Accidents, compensation (Min. 
348) 


Statutory and “ item-of-ser- 
vice’ fees (Mins. 349, 350). 


Council has accepted the 
Minister of Health’s sugges- 
tion of discussions with his 
officers. (Para. 142.) 

Minimum fee for extract from 
medical practitioner's record 
increased from 5s. to 7s. 6d. 
(Para, 143.) 

Proposals unacceptable’ to 
Accident Offices Association. 
(Para. 144.) 

Divisions in England and 
Wales requested to negoti- 
ate with police authorities 
locally. (Para. 145.) 

Council satisfied that resolu- 
tion is being implemented as 
far as possible. (Para. 146.) 


Certificate amended by Home 
Office. (Para. 147.) 


Practitioners advised of risks 
and of need for adequate in- 
surance cover. (Para. 148.) 

Review of such fees is being, 
and will continue to be, 
undertaken by the Council. 
(Para. 149.) 

Minute 350 under considera- 
tion. 


“ British Medical Journal ” 


Publication of Supplement 
(1) in separate form or (2) in 
centre of Journal (Min. 39). 


(1) Too expensive at present. 
(2) Not popular with readers. 
(Para. 156.) 


Finance 


Subsistence allowance (Min. 
44). 


An allowance for members at- 
tending centrally arranged 
meetings of Committees, 
Subcommittees, Council, 
Conferences, and the 
Annual and Special Repre- 
sentative Mectings has been 
in operation since the close 
of the Annual Meeting, 
1956. (Para. 165.) 


Science 


Preservation of freedom in pre- 
scribing (Min. 20). 


Condemnation of any Govern- 
ment action which might 
curtail freedom in prescrib- 
ing (Min. 21). 

Restraint in use of new drugs 
pending therapeutic trials 
(Min. 117). 

Observance of existing law in 
respect of diesel fumes (Min. 
118). 


Compulsory use of crash hel- 
mets (Min. 120). 


Abolition of library postal 
charges (Min. 121). 


Courses on medical implica- 
tion of modern weapons 
(Min. 343). 

Consultation with Association 
in preparation of first-aid 
manuals (Min. 357). 


Resolution noted. (Para. 171.) 


Resolution noted. (Para. 171.) 


Implementation considered 
impracticable. (Para. 171.) 


Representations made to 
Government. (Para. 170.) 


Deputation sent to Ministry of 
Transport. (Para. 177.) 


Implementation impracticable 
in view of financial position. 
(Para. 172.) 

Discussions proceeding with 
appropriate Government De- 
partment. (Para. 173.) 

Suggestions made for improve- 
ments in new first-aid hand- 
book. (Para. 174.) 
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Action Taken 


Public Relations 


Poliomyelitis vaccination (Min. 
190) 

Fire dangers in home and fac- 
tory (Min. 351). 


Action considered unnecessary. 
(Para. 187.) 


communicated to 
(Para. 186.) 


Resolution 
Home Office. 


Armed Forces 


Steps to improve remuneration 
where current levels deter 
recruitment (Min. 321). 


Assumption by Council of 


fuller responsibility for 
future remuneration claims 
(Min, 332). 


Preparedness of Council to 
negotiate directly at request 
of any section of the profes- 
sion (Min. 333). 


Ministry of Defence strongly 
urged to pay close attention 
to Association's recommen- 
dations to Waverley Com- 
mittee. (Para. 192.) 


Resolution welcomed by the 
Armed Forces Committee. 
(Para. 192.) 


Resolution welcomed by the 
Armed Forced Committee. 
(Para. 192.) 


Organization 


Date of A.R.M. (Min. 338). 


Roll of Fellows of Association 
(Min. 93). 


Convalescent homes for mem- 


Council recommends continua- 
tion of existing procedure 
for determining date. (Para. 
195.) 


Regulations governing admis- 
sion to Roll framed. (Para. 
197.) 


Not considered to be a prac- 


bers of medical profession ticable proposition. (Para. 
(Min. 342). 202.) 
International Relations 
Geneva Conventions (Min. Representations made to 
374). Foreign Office. Legislation 
for ratification awaiting 
Parliamentary time. (Para. 


230.) 


Arbitration Machinery 


Alternative to Industrial Court 
(Min. 327). 


Under consideration. 


Other Association Activities 


Review of Medical Acts (Min. 
345). 

Review of procedure for the 
support of candidates for the 
G.M.C. (Min. 387). 


Law in relation to attempted 
suicide (Mins. 393, 394), 


Problem of the chronic alco- 
holic patient (Min. 395). 


Special committee appointed. 
(Para. 235.) 

Under consideration by special 
committee set up to consider 
and report on working of 
Medical Acts. (Para. 235.) 


reviewed, and state- 
be published. 


Position 
ment is to 
(Para. 240.) 

Consideration deferred pending 
report of other inquiries on 
the subject. (Para. 240.) 
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APPENDIX IV 


FUTURE OF THE CHEST SERVICES.— 
MEMORANDUM BY THE CHEST SERVICES 
SUBCOMMITTEE OF THE CENTRAL CON- 
SULTANTS AND SPECIALISTS COMMITTEE 


Introduction 


In January, 1956, the Central Consultants and Specialists 
Committee appointed the Chest Services Subcommittee “ to 
consider and report upon special problems affecting the chest 
services.” At its first meeting the Subcommittee agreed that, 
in addition to dealing with the particular matters referred to 
it by the Central Consultants and Specialists Committee, it 
should discuss and prepare a memorandum on the future of 
the chest services. To assist it in this task it co-opted 
additional members with particular interest and knowledge 
of the subject. This memorandum has therefore been 
prepared by a Subcommittee under the Chairmanship of Dr. 
Peter Edwards. 


The Development of the Chest Service Between 
1948 and 1956 


1. In 1948 the local authority tuberculosis service formed 
the foundation of the N.H.S. chest service. This service 


retains responsibility for the preventive and social aspects 
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of tuberculosis, and has developed into a clinical specialty 
dealing with chest diseases of all types. 

2. Chest clinics now handle an increased volume of work 
and, in general, there has been a steady improvement in the 
staffing, equipment, and siting of these clinics. With out- 
standing exceptions, the local authorities’ premises were not 
usually well sited or equipped as clinics, but this very fact 
has often resulted in priority being given to chest services by 
boards and management committees. Most clinics now have 
access to full radiological and laboratory diagnostic facilities. 
In the provinces the separation of clinics and sanatoria is 
being steadily diminished, but in some areas the system of 
separate charge of the patient in clinic and sanatorium per- 
sists, and must persist for administrative and for geographical 
reasons. 

3. In general the trend has been towards a closer integra- 
tion or absorption into the general hospital system, and 
clinically this has been a great improvement. In the absence 
of any firm general direction, regional boards have developed 
their own services as they thought fit and the degree of inte- 
gration has therefore varied from region to region and also 
from area to area within the regions. Many boards have 
revised their services piecemeal as their older physicians 
retire. In some regions the integration has been carried far ; 
the majority of the chest physicians are on the staff and have 
beds at the general hospitals where also many of the clinics 
are held. 

The Present Postition 


4. The recent accelerated decline in the mortality from 
tuberculosis has created in some quarters a sense of com- 
placency as to the future of this disease ; this is far from 
being justified either by the figures of morbidity or of the 
incidence of infection. Although there is a decline in the 
mortality, there is as yet no convincing evidence that the 
incidence of the disease will diminish at the same rate. 
There is also a decline in the need for beds, but the demand 
for facilities for the treatment of this disease is difficult to 
forecast. It is, however, clear that the need for special 
provision for methods of prevention, diagnosis, and after- 
care will continue for many years to come. Even if clinical 
tuberculosis becomes rare, this desirable state of affairs will 
be secured and maintained only if extensive organization for 
its prevention is kept in being. 


Chest Clinics 


5. The view sometimes expressed that the decline in tuber- 
culosis mortality has reduced the amount of work is 
erroneous ; in faci, it has actually increased the amount of 
work to be undertaken in connexion with the disease. 
Excluding the cases referred by mass radiography units or 
discovered by examination of contacts, it is already apparent 
that the ratio of persons who have to be examined to each 
case of pulmonary tuberculosis found is increasing. In the 
majority of clinics, the numbers of new patients referred for 
diagnosis is steadily rising. 

6, Extra work has been imposed upon chest clinics because 
of their increased use as case-finding and diagnostic centres. 
This has already more than offset the decline in active 
therapy, such as refill clinics. The standard of assessment of 
tuberculosis patients has become steadily more critical and 
has thrown an increasing burden on radiology and pathology 
departments. This trend is likely to continue until tuber- 
culosis becomes a disease of the past. 


Non-Tuberculous Cases 


7. The present work of chest clinics is not limited to tuber- 
culosis. The majority, perhaps all, do a greater or lesser 
amount of non-tuberculous work, depending on the attitude 
of the individual regional boards towards their chest services, 
the facilities available—especially general hospital beds—and 
to some extent the desires and aptitudes of the individual 
physicians. There is a variety of chest diseases which have 
received in the past little concentrated attention while other 
diseases have become of increasing importance. Examples of 
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the former are bronchitis, emphysema, asthma, bronchi- 
ectasis, pneumoconiosis, which cause much chronic in- 
validism, and, of the latter, carcinoma of the lung. Diseases 
of the chest, whether requiring medical or surgical treatment, 
now call for much more intensive and detailed investigation. 


Sanatoria and Chest Hospitals 


8. The sanatoria also have undergone improvements since 
1948. Before 1948 there were outstanding exceptions where 
the local authorities had provided excellent buildings and 
every facility. Since then there has been little new building 
but much general improvement in radiological and laboratory 
facilities. The general trend has been for the sanatorium 
physician to take part in chest clinic work, and for the chest 
physicians to have beds in the sanatoria. While a diminish- 
ing number of sanatoria still deal only with tuberculosis, 
many have become chest hospitals in the fullest sense of the 
word. In addition to tuberculosis wards they contain wards 
for acute and chronic non-tuberculous chest disease, out- 
patient departments (including E.N.T.), thoracic surgical 
units, departments for the investigation of respiratory func- 
tion, physiotherapy, and rehabilitation, and with a full com- 
plement of visiting staff from other specialties. 

9. The main effects of the recent trends in tuberculosis. 
have been or will be on the sanatoria. In the last three years. 
the position has changed notably ; waiting-lists for admission 
are small or non-existent; the range of cases of tuber- 
culosis admitted to sanatoria has widened ; the number of 
those referred for surgery appears to be diminishing, though 
the place of surgery has not yet become clearly defined ; 
and in males the age group is higher. 


The Future 


10. The facts outlined above show that for many years 
to come the problems of the diagnosis, management, and 
prevention of tuberculosis will provide a large volume of 
work requiring the attention of skilled teams throughout the 
country. 

11. As in the past, it is certain that many patients suffering 
from non-tuberculous chest diseases will be referred to chest 
clinics. It is important that there should be the fullest 
facilities for their investigation and care, and each clinic 
should have its own x-ray department working in close 
association with that of the general hospital. 

12. Ideally it is desirable that the chest service should be 
an integral part of the general hospital system and should 
have facilities for the diagnosis, treatment, social welfare, 
and rehabilitation of tuberculous patients as well as for 
prevention of the disease. Where practicable, the area clinic 
should be within the curtilage of the hospital. This would 
be more convenient for patients ; it would make for easier 
liaison ; the physician in charge would have beds in the 
hospital ; and he would be available for mutual consultation 
with his hospital colleagues. The Radiologists Group has 
expressed its agreement with this principle ; it sees no reason 
to exclude patients who have thoracic disease from the 
advantages of a general hospital, and believes that physicians 
who specialize in diseases of the chest should have the same 
diagnostic and therapeutic facilities as, say, surgeons who 
specialize in diseases of the genito-urinary tract. 

13. There are, of course, circumstances in which such 
arrangements would be impracticable ; for instance, where a 
tuberculosis hospital admits patients from many areas, or 
where it is situated at a distance from the clinics. It is, 
however, essentia! that there should be close contact between 
the hospital and clinics, and, in order that there may be a 
review of cases, clinic staff should visit the hospital regularly 
for this purpose. 

14. In some regions beds are required for the investigation 
of tuberculosis and other chest conditions in children. Some 
of the beds at present vacant or becoming vacant might, 
where necessary, be equipped and staffed for this purpose. 

15. The general practitioner has an important part to play 
in relation to tuberculosis, not only in its early detection, but 
also in treatment, aftercare, and rehabilitation of tuberculous 


4 
pe 
A 
i. 
a 
q 


204 Aprit 13, 1957 
patients. It is therefore essential that every teaching hospital 
should be associated with a chest service team for the pur- 
pose of undergraduate and postgraduate education. 


Prevention 


16. The chest physician should regard himself not only as 
a member of the hospital team but also as a member of the 
public health team of his area. As far as preventive and 
social work is concerned in non-pulmonary forms of tuber- 
culosis, chest physicians should act as a link between the 
services provided by local authorities and specialists at the 
general hospital handling these diseases. 

17. Although the care and treatment of chest diseases and 
tuberculosis should be a part of the work of a general hos- 
pital, the handling of tuberculosis should be the responsi- 
bility of a special team. Whatever progress is made in the 
treatment of tuberculosis, the fact remains that it is an infec- 
tious disease and consequently there has to be provision for 
dealing with the epidemiological factors involved. 

18. If chest clinics become integral parts of general hos- 
pitals, it is essential that the preventive and social aspects of 
tuberculosis should continue to receive close attention. The 
physician in charge of the clinic at the general hospital should 
organize and co-ordinate the preventive and social aspects of 
the work in consultation with the medical officer of health. 

19. Co-operation in the epidemiological field and the social 
care of the patients would be facilitated if medical officers 
of health were given honorary appointments on the staffs 
of hospitals. On the other hand, in some groups a medical 
liaison committee functions well and this committee includes 
members of the hospital medical staffs, general practitioners, 
and medical officers of health. 


Mass Radiography Units 


20. Mass radiography units should be operated as an 
integral part of the chest service under the direction of senior 
and experienced physicians. The present policy of some 
hospital boards of combining several mass radiography units 
under a single director rather than attaching them to a chest 
clinic is considered undesirable both for the service and for 
the director of the unit, whose field of work becomes very 
restricted in consequence. The directors of mass radio- 
graphy units should always be actively engaged in the work 
of the chest clinics, 

21. A consultant radiologist should be available to every 
mass radiography unit to assist in the interpretation of 
abnormal films and to advise on radiological techniques and 
radiation hazards. While it is realized that this may be 
impossible at the moment, this should be the aim if and 
when a larger number of radiological staff becomes available. 


Medical Staffing 

22. In determining the appropriate establishment for each 
chest clinic, it is recommended that the following should be 
taken as a guide. Geographical conditions will require that 
the size of the population served by a chest clinic will vary, 
but it may be regarded as consisting of one or more units 
of 100,000 population, each requiring approximately fifty 
to sixty beds, including those for pulmonary tuberculosis, 
and the following medical establishment: one physician in 
charge, one assistant physician, and appropriate junior staff. 

23. Where the population is substantially above 100,000 
and an additional consultant becomes necessary, there should 
be not more than one assistant chest physician to each 
consultant. 

24. An examination of the present staffing structure gives 
cause for concern, and the Committee feels that the matter 
is of such importance as to warrant special comment. This 
is set out in the Sub-Appendix. 


Summary of Memorandum and Appendix 
1. Although there is a decline in the mortality from tuber- 
culosis there is as yet no convincing evidence that the 
incidence of the disease will diminish at the same rate. 
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2. It is, and will continue to be, necessary to maintain an 
organized tuberculosis service based on area clinics. 

3. It is certain that many patients suffering from non- 
tuberculous chest diseases will continue to be referred to 
chest clinics, and it is important that the fullest facilities for 
their investigation and care should be available to these 
clinics. 

4. It is desirable that the chest service should be an 
integral part of the general hospital system ; whether or not 
this can be put into effect, the clinic should have access to 
facilities for the diagnosis, treatment, social welfare, and 
rehabilitation of tuberculous patients, as well as for pre- 
vention of the disease. 

5. The facilities available in chest clinics, and the practi- 
cability of providing beds for diagnosis and treatment, vary 
from one area to another, but wherever possible the follow- 
ing pattern should be established and should be under the 
control of a single team: (a) the area chest clinic, (b) a small 
number of beds for non-tuberculous cases arising in the 
clinic, and (c) beds for the treatment of pulmonary 
tuberculosis. 

6. The clinics should continue to be the centre from which 
the area tuberculosis service is organized, including work 
in the epidemiological field, and care and aftercare. Non- 
respiratory tuberculosis should be dealt with by the appro- 
priate specialist, but the general investigation and care of the 
patient and his family on the social side should be carried 
out by the clinic. 

7. Every teaching hospital should be associated with a 
chest service team for the purpose of undergraduate and 
postgraduate education. 

8. Mass radiography units should be operated as an 
integral part of the chest service, and the directors of such 
units should always be actively engaged in the work of chest 
clinics. 

9. The appropriate medical establishment for a chest clinic 
covering a population of 100,000 is as follows: one physician 
in charge, one assistant physician, and appropriate junior 
staff. 

10. (a) The intake of senior registrars should be reduced to 
a figure comparable to the expected number of consultant 
vacancies. (hb) There should be an increase of about 40° 
in the present consultant establishment in order to equate 
the number of consultants in chest diseases with the number 
in other specialties ; for only so can general practitioners 
and patients be said tc have the advantage of consultant 
care. (c) There should be a corresponding decrease in the 
S.H.M.O. establishment. 


SUB-APPENDIX 
Medical Staffing 


1. The most recent figures (British Medical Journal of 
June 30, 1956) show that there are 346 consultant chest 
physicians, 430 S.H.M.O.s, and 49 senior registrars in the 
“Training Plan” with 11 “other™ senior registrars. The 
ratio of 0.8 consultant per S.H.M.O. is equalled only in the 
small specialty of infectious diseases, with only 58 con- 
sultants. In all other branches, the consultant/S.H.M.O. 
ratio is well above unity. Chest diseases, with 4.7 of total 
consultants, carries 16.5% of total S.H.M.O.s. 

2. S.H.M.O.s in chest diseases show wide variations both 
in qualifications and experience and in the degree of respon- 
sibility inherent in their duties. Many who work under full 
consultant supervision are highly qualified and quite ready 
for consultant status. Many others, of widely varying ages, 
qualifications, and calibre are doing work involving full 
responsibility without supervision or with purely nominal 
oversight by a consultant. 

3. Since 1948 there has been a great improvement in the 
calibre and qualifications of young doctors entering the 
specialty. Normally a senior registrar entering the specialty 
possesses, or acquires within a short time, a higher qualifi- 
cation in general medicine. In the early years of the 


National Health Service they came in with the belief that 
promotion would follow the pattern normal in other special- 
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ties—namely, a direct step from senior registrar to con- 
sultant. In fact a high proportion of young S.H.M.O.s have 
entered this grade from that of senior registrar—for the 
sake of security—whilst looking for a consultant post. 

4. Of the S.H.M.O.s, 180 are aged 40 or under, and a 
further 92 are aged between 40 and 45. Senior registrars 
are probably all under 40. Apart from any older men of 
consultant calibre in these grades, the specialty thus includes 
321 doctors of 45 or under in S.H.M.O. or senior registrar 
grades. At least 200 of these men would be justified in 
expecting consultant rank within the next five years. The 
total number of consultant posts likely to become available 
by retirement is 22 in the next five years, and 56 in the 
next ten years. 

5. It is therefore clear that no young doctor will take up 
chest diseases as a career unless his sense of vocation over- 
rides his foresight. Moreover, the impossibility of filling 
junior posts has now resulted in a number of these posts 
being advertised at S.H.M.O. rates in the hope of attracting 
a pair of hands. The specialty is thus being further diluted 
with S.H.M.O.s, some of whom are unlikely to be suitable 
for promotion. 

6. The Committee therefore emphasizes the conclusion 
implicit in its earlier remarks. This is not a specialty without 
a future. It is a fallacy to assume that the fall in tuber- 
culosis death rates and the reduction of sanatorium waiting- 
lists means that recruitment can cease. The intake of senior 
registrars should be reduced to a figure comparable to the 
expected number of consultant vacancies, and these posts 
should be held at carefully selected centres. The promotion 
prospects of trained senior men now waiting for consultant 
posts should be improved by equating the proportion of 
consultants in chest diseases with that in other specialties. 
It is therefore recommended that there should be an increase 
of about 40%, in the present consultant establishment, with 
a corresponding reduction in the establishment of S.H.M.O.s. 


APPENDIX V 


RECOMMENDATIONS OF COAL-GAS 
POISONING SUBCOMMITTEE 


1. The main stop-cock to the gas supply in a house should 
always be easily reached and well marked. 

2. The precautions needed to promote safety in rescuing 
cases of coal-gas poisoning should be more widely known. 

3. Self-acting artificial respirators should be available at 
every fire station and ambulance station. 

4. Research should continue on the practicability of reduc- 
ing the carbon monoxide content of coal-gas and the 
influence of this on the incidence of coal-gas poisoning. 

5. The Gas Council should continue its efforts to discover 
a yet more distinctive or pungent smell to make the presence 
of coal-gas still more obvious. 

6. Communal meters should be replaced by individual ones 
as quickly as possible. 

7. The installation of gas-pipes and appliances by private 
contractors should conform to the standards laid down by the 
Gas Council, and the appliances supplied should pass suit- 
able tests for safety in use. 

8. Attention should specially be paid to flexible tubing and 
its connexions and any worn or faulty tubing should be 
replaced. 

9. Gas Boards should cut off the supply of gas when there 
is any reason to believe leaking fittings or unsafe appliances 
are being used. 

10. Safety gas-taps should be fitted to all appliances, and 
as soon as possible some convention should be adopted by 
makers of appliances to denote by colour or some other 
device the tap for oven, hot-plates, etc. 

11. The proper spacing of taps to avoid confusion should 
also be attended to, and blind or partially blind people should 
have appliances in which the various taps are distinguishable 
by touch as well as by position. 

12. Automatic ignition and/or safety devices which prevent 
the escape of unburnt gas if the flames are blown out or the 


gas is not ignited should be further developed and popu- 
larized. Every effort should be made to sell such appliances 
at prices competitive with those not so fitted. Special efforts 
should be made to produce for old people who are accident 
prone a small oven or cooker fitted with such a device, to be 
made available on the easiest terms possible. 

13. The ventilation of old and converted property should 
receive careful attention. 

14. People should be warned of the dangers of stopping 
up ventilators, etc., when coal-gas appliances are used (quite 
apart from the general danger to health of this practice), 

15. All over the country steps should be taken to bring 
the hazards from coal-gas to the attention of statutory and 
voluntary workers among the aged. This could be done 
through their central co-ordinating bodies, the Women’s 
Voluntary Services, the National Council of Social Service, 
etc. Meetings should be arranged with the local officers of 
the Area Gas Boards so that co-operation and collaboration 
can be achieved. 

16. In the same way, doctors, district nurses, health visitors, 
and others should be asked to notice the gas appliances used 
by their patients and be made aware of the willingness of the 
Gas Board to correct any defect observed. 

17. All local authorities should do their utmost to see that 
the gas appliances of old people are properly suited to their 
requirements, and more use should be made of statutory 
powers to achieve this result. 

18, Educative but not alarmist publicity should be provided 
through press, radio, and television to indicate the dangers in 
the use of coal-gas, particularly to the aged and infirm, and 
also to explain how easily many of these dangers can be 
avoided. The public should be induced to demand and 
suppliers urged to provide safety devices which comply with 
the standards of established safe practice. 


APPENDIX VI 
AMENDMENT OF BY-LAWS 


Amendment of By-laws 

1. By amending By-law 16 (1) by the deletion of the word 
“further” appearing before the word “payment” in the 
second proviso thereof. 

2. By deleting from By-law 70 the words from and in- 
cluding “and for that period” down to the end thereof and 
substituting therefor “and cease to be a Member of the 
Council by virtue of his original appointment and there shall 
be deemed to be a casual vacancy under By-law 63 except in 
the case of a person appointed under paragraphs (c) or te) 
of By-law 53 in which case the vacancy shall remain 
unfilled.” 

Amendment of Schedule to By-laws 


By amending the Schedule to the By-laws as follows : 


In the fifth column opposite the words “ Central Con- 
sultants and Specialists” in the first column (a) delete 
the words “1 by the General Medical Services Com- 
mittee " and substitute “ 2 by the General Medical Services 
Committee ” ; (b) add at the end thereof “ (other than the 
Registrars Group Committee and the Senior Hospital 
Medical Officers Group Committee); 2 by the Registrars 
Group Committee; 2 by the Senior Hospital Medical 
Officers Group Committee.” 


REGISTRARS GROUP COUNCIL DINNER 


The fifth annual dinner of the Registrars Group Council will 
be held on Friday, May 10, at Kettners Restaurant, Romilly 
Street, London, W.1. The guests will be Sir Harry Platt, 
President of the Royal College of Surgeons, and Dr. S. 
Wand, Chairman of the Council of the B.M.A. Tickets 
(price 27s. 6d.) are available to all senior registrars and 
registrars from the Secretary of the Association. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House on Thursday, April 4, 
with Mr. T. Hotmes Setors in the chair. 


Royal Commission 


The Committee decided by a large majority to endorse 
the recommendation of the Council of the B.M.A. that in 
present circumstances the Association should not give evi- 
dence to the Royal Commission on the Remuneration of 
Doctors and Dentists. 


S.H.M.0.s in Consultant Posts 

It was reported that, following the notice in the Supple- 
ment (February 9, p. 60), a large number of S.H.M.O.s who 
occupied consultant posts or who claimed to be engaged 
in consultant work had applied for their cases to be con- 
sidered with a view to submission to Committee B of the 
Medical Whitley Council. 

Confidential reports were now being sought from the 
chairmen of hospital staff committees and from referees 
named by the applicants. 

The Executive Committee had considered the appoint- 
ment of panels in each of the specialties concerned to review 
the applications, and had decided to nominate a convener 
in each specialty, leaving the convener some discretion in 
selecting the personnel of the panel. It had also been 
decided to invite the S.H.M.O. Group to nominate a repre- 
sentative to serve on each of the panels, the representative 
to be in a specialty other than that under consideration by 
the panel. Applications from S.H.M.O.s in Scotland would 
be referred in the first place to the Central Consultants and 
Specialists Committee (Scotland). 


Remuneration of Whole-time University Medical 
Teachers and Research Workers 

It was reported that the Executive Committee had con- 
sidered a report on remuneration prepared by the Non- 
professorial Medical Teachers and Research Workers Group 
Committee of the B.M.A., and felt that any comparison 
between doctors in different spheres, as for instance uni- 
versity teachers and hospital medical staff, must be made 
on the basis of responsibility and experience. In order to 
clarify the matter, the Executive was inviting representa- 
tives of the Group Committee to discuss the report, and 
also the effect, if any, of the new scales for university teach- 
ing staffs announced by the Chancellor of the Exchequer 
on March 12, before the report was presented to the Council. 


Anaesthetists Fees 

A memorandum from the Association of Anaesthetists in 
Great Britain and Ireland on the question of the maximum 
fees chargeable by anaesthetists to hospital private patients 
had been considered by the Executive Committee. It had 
decided to invite representatives of the Anaesthetists Group 
Committee to discuss the matter before making any 
recommendations. 


Maternity Medical Services 

The Executive Committee had considered the draft memo- 
randum of evidence to be submitted to the Cranbrook Com- 
mittee on maternity services, and had suggested certain 
minor changes which it had asked the Chairman to raise 
when the memorandum was presented to the Council. 

Professor G. I. STRACHAN said that although the memo- 
randum was a formidable-looking document it boiled down 
to an expression of Association policy—namely, that the 
general practitioner should be the hub of the whole 
maternity service. 


Integration of Medical Officers of Health with 
the Hospital Service 
On a recommendation from the Liaison Committee it was 
decided to remind regional committees of the desirability of 
mclose co-operation between hospital medical staffs and public 
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health medical officers, including their appointment, in 
appropriate instances, to membership of medical staff com- 
mittees if the members of hospital medical staffs so wish. It 
was agreed also to forward to regional committees the 
recommendation of Council on this subject (Supplement, 
February 9, p. 56). 

With regard to general practitioners and the hospital ser- 
vice, the Liaison Committee resolved that the General 
Medical Services Committee be informed that in the view 
of the Liaison Committee there should be an increase in 
the number of hospital private beds for the use of con- 
sultants and general practitioners whenever it could be shown 
that the facilities were inadequate to meet the demand for 
private treatment, but the demand for private beds for the 
use of general practitioners should be pressed as part of 
the general case for more general-practitioner beds. 


Examination of Immigrants 

The Liaison Committee supported the action of the Public 
Health Committee in recommending to the Council that it 
should reaffirm to the Ministry its view that a dangerous 
situation was arising from the arrival in this country of 
immigrants with communicable diseases, and that Govern- 
ment action should be taken dn the matter, including a 
requirement of compulsory chest x-ray examination for all 
immigrants before entry into the country. 


Annual Report of Central Consultants and Specialists 
Committee (Scotland) 

Dr. ALEXANDER SMITH presented the report. Professor 
P. C. P. CLoaKe asked what was proposed in regard to the 
diagnostic centre in Edinburgh. Dr. E. Wacker (Scottish 
Secretary) replied that it was an experimental centre set up 
under the aegis of the Nuffield Trust. It was intended to 
be a place where practitioners could go to obtain consul- 
tants’ advice. It was purely experimental. 


Hospital Medical Staffing 

A report on the discussions between the Joint Consul- 
tants Committee and the Ministry on the subject of hospi- 
tal medical staffing was considered. Dr. I. D. Easton asked 
whether there was any prospect of the Joint Consultants 
Committee having further thought on the question of ratios. 
The CHAIRMAN, in reply, said that the question of ratios had 
been accepted. The practical difficulties were great where 
there was a smail specialty. Dr. EasTon pointed out that 
there was an inadequate number of consultant appointments 
obtainable in those small specialties. 

Dr. T. ROWLAND HILL said that the Joint Committee was 
determined to resist any attempt to introduce into the struc- 
ture of the Health Service a permanent career grade of 
officer between the senior registrar and consultant. 

Professor CLOAKE submitted that the committee negoti- 
ating the matter would be well advised to urge that the 
S.H.M.O. problem should be treated entirely separately and 
dealt with in an independent manner. “I think we should 
ask the Ministry to agree that the S.H.M.O. grade should be 
allowed to decrease in numbers and eventually disappear, 
and that any new grade should be small,” he concluded. 

Professor G. I. StRaACHAN reminded the Committee that 
the whole object of suggesting a new grade was to improve 
the hospital service and to save senior registrars from un- 
employment by forming an intermediate step while they 
were waiting for consultant appointments. 

Mr. LAWRENCE ABEL expressed the view that great 
strength would be gained at the present time if the Com- 
mittee stated that it refused all further negotiation until 
there was a review of consultant establishment, and that 
review had been completed. It should be pointed out that 
the time had come when the hospital service should no 
longer be controlled by the Ministry of Health. 

After certain drafting amendments, the following resolu- 
tion, proposed by Mr. Lawrence ABEL and seconded by Dr. 
G. R. VENNING, was carried : 

“That this Committee reiterates its opinion that no recom- 
mendation be accepted until an agreed review of consultant 
establishment has taken place.” 
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Hospital Costing Arrangements 

A recommendation from the North-west Metropolitan 
Regional Consultants and Specialists Committee that a 
protest be lodged with the Ministry in regard to the request 
to hospital medical staff for information in connexion with 
hospital costing arrangements was considered. The CHAIR- 
MAN reported that the Ministry had consulted the Joint Com- 
mittee, which raised no objection. All that hospital medical 
staff were asked to provide was an estimate, expressed as a 
percentage of their contract time as allocated to each hospi- 
tal, of the amount of their time spent in each of the different 
departments. 


Remuneration of S.H.M.O.s 


The Committee agreed to approve in principle that the 
salaries of S.H.M.O.s should amount to 80% of those of 
consultants. 

The remainder of the items on the agenda were deferred 
until the next meeting. 


HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST 
MEETING OF TRUSTEES 


At a meeting of the Trustees of the Hospital Medical Staffs 
Defence Trust, held on April 4, with Mr. T. HoLmMEes 
Sectors in the chair, consideration was given to a sugges- 
tion from the Trustees of the British Medical Guild that a 
special appeal for additional contributions might be made 
with a view to helping the Guild in the event of the with- 
drawal of general practitioners from the N.H.S., should this 
become necessary, and to assist those general practitioners 
who suffer financial hardship. 

The CHAIRMAN said that a figure of 5% had been sug- 
gested. 

Mr. J. R. NicHOLsoN-LaiLey moved that the Trustees 
should recommend that all consultants and S.H.M.O.s 
employed in the National Health Service should agree to 
contribute to the British Medical Guild Fund a sum equiva- 
lent to the levy on general practitioners in the National 
Health Service. 

The resolution was duly seconded and carried. 

Dr. Wanp, Chairman of the Council, took the opportunity 
of thanking the Committee on behalf of the G.M.S. Com- 


mittee. 


TUNBRIDGE WELLS GUILD MEETING 
DR. WAND ON DISPUTE 


The Chairman of Council, Dr. S. Wand, addressed a meet- 
ing in Tunbridge Wells on April 7 of 150 doctors from all 
branches of the Health Service. The recommendations of 
the Council to the Special Representative Meeting (Supple- 
ment, April 6, p. 149) on withdrawal from the Service, on 
non-cooperation under present circumstances with the Royal 
Commission, and on a B.M.A. inquiry into the Health Ser- 
vice were approved by an overwhelming majority on a vote 
taken by secret ballot. 

After referring to statements made in the debate in the 
House of Lords on April 4 on the Royal Commission 
(reported in “ Medical Notes in Parliament” at p. 894 of 
this issue), Dr. Wand said: “I say—and I weigh my words 
very carefully—-we have asked that the Government dis- 
cuss what is in dispute between us. Whatever the outcome, 
the continuation of this dispute will harm for many years 
the relationship between the Government and the profes- 
sion. Is this a good thing for the National Health Service ? 
I say once again that we are only too willing as reasonable 
people to make every endeavour to settle our differences 
round a table. If the Government fails to accept this offer 
we must not be blamed further for any action we may take.” 


ASSISTANTS AND YOUNG PRACTITIONERS 


SUPPORT FOR DEFENCE FUND 


The Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee met on March 29 under the chair- 
manship of Dr. F. Gray. 

The Deputy Secretary (Dr. D. P. Stevenson) outlined 
the latest developments in the remuneration dispute and 
reported on the plan for progressive withdrawal from the 
Service. Various questions were raised on the plan, particu- 
larly as it might affect the young practitioner. Dr. P. B. 
BAILEY suggested that assistants should be invited to con- 
tribute to the defence fund, since, as future principals, they 
were as much concerned as their present principals in the 
issues at stake. The subcommittee was in agreement with 
Dr. Bailey's views, and it was resolved: 

That, in the opinion of the subcommittee, assistants should be 
invited to contribute to the special fund being set up in con- 
nexion with the profession’s remuneration dispute. 


Future of General Practice 


Dr. R. M. S. MatrHews brought forward certain principles 
which he thought might guide proposals for the reform 
of general practice, and which he thought the subcommittee 
might agree to now with a view to putting forward to the 
parent committee more definite proposals when the remun- 
eration claim had been settled and the way was more open 
for reform. 

After discussion the subcommittee resolved that it was in 
agreement with the following principles for the evolution 
of general practice : 

(1) The family doctor should remain the medical adviser and 
respected friend of the family. (2) With widening horizons in 
medicine, more education, and increasing facilities available, 
there will always be more that can be done for each patient. 
(3) The family doctor should be the agent for all the resources 
of the National Health Service, in so far as is practicable. 
(4) There is a welcome integration between family doctors, hos- 
pitals, and local authorities in some areas, and this should be 
encouraged. 


It also agreed that further consideration should be given 
at its next meeting to the following principles : 


(5) Doctors should not have to act as custodians of public 
funds; particularly is this important with regard to pharma- 
ceutical services. (6) Remuneration should be related to the 
quality of work done as well as the quantity. (7) Entry and 
retirement from general practice should be related to public re- 
quirements and, therefore, where necessary facilitated by public 
funds. 


Correspondence 


The Next Move 

Sir,—The time has come to appeal to the law to adjudi- 
cate on the validity of the Spens Reports as the basis of our 
claim for increased remuneration. The Minister has ex- 
plicitly rejected our claim based on the Spens recommenda- 
tions: in his reply to the memorandum submitted to him 
on September 12 last he said (Supplement, December 1, 
1956, p. 201), “ Ministers remain of the opinion that no 
contractual obligation such as has been alleged by the 
Negotiating Committee exists and that no action based on 
such a claim could succeed.” The same attitude is implicit 
in the Prime Minister’s decision to appoint a Royal Com- 
mission to report on the question of doctors’ pay ; no doubt 
he hopes this will produce a new formula to replace the 
Spens recommendations, and one more favourable to the 
Treasury. The profession believes, and always has believed, 
that the Spens recommendations are the basis of the terms 
and conditions of service on which it agreed to enter the 
Health Service: all our claims have been based on this 
assumption. 

We have reached an impasse. We are feeling dangerously 
frustrated ; the general practitioners are planning to resign 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House on Thursday, April 4. 
with Mr. T. Hotmes Sectors in the chair. 


Royal Commission 


The Committee decided by a large majority to endorse 
the recommendation of the Council of the B.M.A. that in 
present circumstances the Association should not give evi- 
dence to the Royal Commission on the Remuneration of 
Doctors and Dentists. 


S.H.M.0O.s in Consultant Posts 

It was reported that, following the notice in the Supple- 
ment (February 9, p. 60), a large number of S.H.M.O.s who 
occupied consultant posts or who claimed to be engaged 
in consultant work had applied for their cases to be con- 
sidered with a view to submission to Committee B of the 
Medical Whitley Council. 

Confidential reports were now being sought from the 
chairmen of hospital staff committees and from referees 
named by the applicants. 

The Executive Committee had considered the appoint- 
ment of panels in each of the specialties concerned to review 
the applications, and had decided to nominate a convener 
in each specialty, leaving the convener some discretion in 
selecting the personnel of the panel. It had also been 
decided to invite the S.H.M.O. Group to nominate a repre- 
sentative to serve on each of the panels, the representative 
to be in a specialty other than that under consideration by 
the panel. Applications from S.H.M.O.s in Scotland would 
be referred in the first place to the Central Consultants and 
Specialists Committee (Scotland). 


Remuneration of Whole-time University Medical 
Teachers and Research Workers 

It was reported that the Executive Committee had con- 
sidered a report on remuneration prepared by the Non- 
professorial Medical Teachers and Research Workers Group 
Committee of the B.M.A., and felt that any comparison 
between doctors in different spheres, as for instance uni- 
versity teachers and hospital medical staff, must be made 
on the basis of responsibility and experience. In order to 
clarify the matter, the Executive was inviting representa- 
tives of the Group Committee to discuss the report, and 
also the effect, if any, of the new scales for university teach- 
ing staffs announced by the Chancellor of the Exchequer 
on March 12, before the report was presented to the Council. 


Anaesthetists Fees 

A memorandum from the Association of Anaesthetists in 
Great Britain and Ireland on the question of the maximum 
fees chargeable by anaesthetists to hospital private patients 
had been considered by the Executive Committee. It had 
decided to invite representatives of the Anaesthetists Group 
Committee to discuss the matter before making any 
recommendations. 


Maternity Medical Services 

The Executive Committee had considered the draft memo- 
randum of evidence to be submitted to the Cranbrook Com- 
mittee on maternity services, and had suggested certain 
minor changes which it had asked the Chairman to raise 
when the memorandum was presented to the Council. 

Professor G. I. STRACHAN said that although the memo- 
randum was a formidable-looking document it boiled down 
to an expression of Association policy—namely, that the 
general practitioner should be the hub of the whole 
maternity service. 


Integration of Medical Officers of Health with 
the Hospital Service 
On a recommendation from the Liaison Committee it was 
decided to remind regional committees of the desirability of 
close co-operation between hospital medical staffs and public 
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health medical officers, including their appointment, in 
appropriate instances, to membership of medical staff com- 
mittees if the members of hospital medical staffs so wish. It 
was agreed also to forward to regional committees the 
recommendation of Council on this subject (Supplement, 
February 9, p. 56). 

With regard to general practitioners and the hospital ser- 
vice, the Liaison Committee resolved that the General 
Medical Services Committee be informed that in the view 
of the Liaison Committee there should be an increase in 
the number of hospital private beds for the use of con- 
sultants and general practitioners whenever it could be shown 
that the facilities were inadequate to meet the demand for 
private treatment, but the demand for private beds for the 
use of general practitioners should be pressed as part of 
the general case for more general-practitioner beds. 


Examination of Immigrants 

The Liaison Committee supported the action of the Public 
Health Committee in recommending to the Council that it 
should reaffirm to the Ministry its view that a dangerous 
situation was arising from the arrival in this country of 
immigrants with communicable diseases, and that Govern- 
ment action should be taken dn the matter, including a 
requirement of compulsory chest x-ray examination for all 
immigrants before entry into the country. 


Annual Report of Central Consultants and Specialists 
Committee (Scotland) 

Dr. ALEXANDER SMITH presented the report. Professor 
P. C. P. Cioake asked what was proposed in regard to the 
diagnostic centre in Edinburgh. Dr. E. WaALKer (Scottish 
Secretary) replied that it was an experimental centre set up 
under the aegis of the Nuffield Trust. It was intended to 
be a place where practitioners could go to obtain consul- 
tants’ advice. It was purely experimental. 


Hospital Medical Staffing 

A report on the discussions between the Joint Consul- 
tants Committee and the Ministry on the subject of hospi- 
tal medical staffing was considered. Dr. I. D. Easton asked 
whether there was any prospect of the Joint Consultants 
Committee having further thought on the question of ratios. 
The CHAIRMAN, in reply, said that the question of ratios had 
been accepted. The practical difficulties were great where 
there was a small specialty. Dr. Easton pointed out that 
there was an inadequate number of consultant appointments 
obtainable in those small specialties. 

Dr. T. ROWLAND HILL said that the Joint Committee was 
determined to resist any attempt to introduce into the struc- 
ture of the Health Service a permanent career grade of 
officer between the senior registrar and consultant. 

Professor CLOAKE submitted that the committee negoti- 
ating the matter would be well advised to urge that the 
S.H.M.O. problem should be treated entirely separately and 
dealt with in an independent manner. “I think we should 
ask the Ministry to agree that the S.H.M.O. grade should be 
allowed to decrease in numbers and eventually disappear, 
and that any new grade should be small,” he concluded. 

Professor G. I. STRACHAN reminded the Committee that 
the whole object of suggesting a new grade was to improve 
the hospital service and to save senior registrars from un- 
employment by forming an intermediate step while they 
were waiting for consultant appointments. 

Mr. LAWRENCE ABEL expressed the view that great 
strength would be gained at the present time if the Com- 
mittee stated that it refused all further negotiation until 
there was a review of consultant establishment, and that 
review had been completed. It should be pointed out that 
the time had come when the hospital service should no 
longer be controlled by the Ministry of Health. 

After certain drafting amendments, the following resolu- 
tion, proposed by Mr. Lawrence ABEL and seconded by Dr. 
G. R. VENNING, was carried : 

“That this Committee reiterates its opinion that no recom- 
mendation be accepted until an agreed review of consultant 
establishment has taken place.” 
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Hospital Costing Arrangements 

A recommendation from the North-west Metropolitan 
Regional Consultants and Specialists Committee that a 
protest be lodged with the Ministry in regard to the request 
to hospital medical staff for information in connexion with 
hospital! costing arrangements was considered. The CHAIR- 
MAN reported that the Ministry had consulted the Joint Com- 
mittee, which raised no objection. All that hospital medical 
staff were asked to provide .was an estimate, expressed as a 
percentage of their contract time as allocated to each hospi- 
tal, of the amount of their time spent in each of the different 
departments. 


Remuneration of S.H.M.O.s 


The Committee agreed to approve in principle that the 
salaries of S.H.M.O.s should amount to 80% of those of 
consultants. 

The remainder of the items on the agenda were deferred 
until the next meeting. 


HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST 
MEETING OF TRUSTEES 


At a meeting of the Trustees of the Hospital Medical Staffs 
Defence Trust, held on April 4, with Mr. T. HoLmEs 
Sectors in the chair, consideration was given to a sugges- 
tion from the Trustees of the British Medical Guild that a 
special appeal for additional contributions might be made 
with a view to helping the Guild in the event of the with- 
drawal of general practitioners from the N.HLS., should this 
become necessary, and to assist those general practitioners 
who suffer financial hardship. 

The CHAIRMAN said that a figure of 5% had been sug- 
gested. 

Mr. J. R. NicHOLSON-LaiLey moved that the Trustees 
should recommend that all consultants and S.H.M.O.s 
employed in the National Health Service should agree to 
contribute to the British Medical Guild Fund a sum equiva- 
lent to the levy on general practitioners in the National 
Health Service. 

The resolution was duly seconded and carried. 

Dr. Wanpb, Chairman of the Council, took the opportunity 
of thanking the Committee on behalf of the G.M.S. Com- 
mittee. 


TUNBRIDGE WELLS GUILD MEETING 
DR. WAND ON DISPUTE 


The Chairman of Council, Dr. S. Wand, addressed a meet- 
ing in Tunbridge Wells on April 7 of 150 doctors from all 
branches of the Health Service. The recommendations of 
the Council to the Special Representative Meeting (Supple- 
ment, April 6, p. 149) on withdrawal from the Service, on 
non-cooperation under present circumstances with the Royal 
Commission, and on a B.M.A. inquiry into the Health Ser- 
vice were approved by an overwhelming majority on a vote 
taken by secret ballot. 

After referring to statements made in the debate in the 
House of Lords on April 4 on the Royal Commission 
(reported in “ Medical Notes in Parliament” at p. 894 of 
this issue), Dr. Wand said: “I say—and I weigh my words 
very carefully—we have asked that the Government dis- 
cuss what is in dispute between us. Whatever the outcome, 
the continuation of this dispute will harm for many years 
the relationship between the Government and the profes- 
sion. Is this a good thing for the National Health Service ? 
I say once again that we are only too willing as reasonable 
people to make every endeavour to settle our differences 
round a table. If the Government fails to accept this offer 
we must not be blamed further for any action we may take.” 


ASSISTANTS AND YOUNG PRACTITIONERS 


SUPPORT FOR DEFENCE FUND 


The Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee met on March 29 under the chair- 
manship of Dr. F. Gray. 

The Deputy Secretary (Dr, D. P. Stevenson) outlined 
the latest developments in the remuneration dispute and 
reported on the plan for progressive withdrawal from the 
Service. Various questions were raised on the plan, particu- 
larly as it might affect the young practitioner. Dr. P. B. 
BAILEY suggested that assistants should be invited to con- 
tribute to the defence fund, since, as future principals, they 
were as much concerned as their present principals in the 
issues at stake. The subcommittee was in agreement with 
Dr. Bailey's views, and it was resolved: 

That, in the opinion of the subcommittee, assistants should be 
invited to contribute to the special fund being set up in con- 
nexion with the profession's remuneration dispute. 


Future of General Practice 


Dr. R. M. S. MatrHews brought forward certain principles 
which he thought might guide proposals for the reform 
of general practice, and which he thought the subcommittee 
might agree to now with a view to putting forward to the 
parent committee more definite proposals when the remun- 
eration claim had been settled and the way was more open 
for reform. 

After discussion the subcommittee resolved that it was in 
agreement with the following principles for the evolution 
of general practice : 

(1) The family doctor should remain the medical adviser and 
respected friend of the family. (2) With widening horizons in 
medicine, more education, and increasing facilities available, 
there will always be more that can be done for each patient. 
(3) The family doctor should be the agent for all the resources 
of the National Health Service, in so far as is practicable. 
(4) There is a welcome integration between family doctors, hos- 
pitals, and local authorities in some areas, and this should be 
encouraged. 


It also agreed that further consideration should be given 
at its next meeting to the following principles : 


(5) Doctors should not have to act as custodians of public 
funds; particularly is this important with regard to pharma- 
ceutical services. (6) Remuneration should be related to the 
quality of work done as well as the quantity. (7) Entry and 
retirement from general practice should be related to public re- 
quirements and, therefore, where necessary facilitated by public 
funds. 


Correspondence 


The Next Move 


Sir,—The time has come to appeal to the law to adjudi- 
cate on the validity of the Spens Reports as the basis of our 
claim for increased remuneration. The Minister has ex- 
plicitly rejected our claim based on the Spens recommenda- 
tions: in his reply to the memorandum submitted to him 
on September 12 last he said (Supplement, December 1, 
1956, p. 201), “ Ministers remain of the opinion that no 
contractual obligation such as has been alleged by the 
Negotiating Committee exists and that no action based on 
such a claim could succeed.” The same attitude is implicit 
in the Prime Minister’s decision to appoint a Royal Com- 
mission to report on the question of doctors’ pay ; no doubt 
he hopes this will produce a new formula to replace the 
Spens recommendations, and one more favourable to the 
Treasury. The profession believes, and always has believed, 
that the Spens recommendations are the basis of the terms 
and conditions of service on which it agreed to enter the 
Health Service: all our claims have been based on this 
assumption. 

We have reached an impasse. We are feeling dangerously 
frustrated ; the general practitioners are planning to resign 
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from the Health Service en masse ; the hospital staff are 
wringing their hands, wondering what dramatic gesture they 
can make which will not deprive ill patients of proper 
attention in hospital ; meanwhile Spens, like the Cheshire 
cat, seems to be dissolving into thin air before our very 
eves. The Government has cleverly taken the initiative by 
appointing the Royal Commission, granting a small rise to 
junior hospital staff, and suggesting that there is a possibility 
of the rest of us getting a little more in the near future. 1 
would seem, then, we must either wait on the Minister's 
benevolence (he has turned down arbitration) or “ strike "- 
that is, resign from the Service altogether. But even if we 
“ strike for an increase in pay, we shall have to negotiate 
eventually (setting aside for the moment the possibility of 
our setting up a rival concern), and our case is and must be 
based on the Spens recommendations; but the Minister 
denies their validity, so we are back where we started—a 
fundamental disagreement on the interpretation of Spens. 

There is one solution to this which we should try at once 
before the opportunity is lost ; it is a step which will give 
us the initiative and will enable us to lay our case before 
an impartial witness in public : it is to go to law and take 
a test case before the courts for adjudication. We must 
once and for all test the legal validity of the agreements 
entered into by the profession at the inception of the Health 
Service and find out whether we have any legal rights at 
all, or whether we have in fact been the victims of a giant 
confidence trick. What are the advantages of going to law ? 
In the first place, we take the initiative. Secondly, in the 
face of a refusal by the Minister to go to arbitration, we 
demonstrate our good faith with the public by submitting 
to the only “ peaceful" course open to us, before taking the 
drastic step of resigning en masse. Thirdly, we take the 
first step towards putting our contracts on a firm legal basis, 
free from ambiguity 

Let us consider the consequences of the verdict. If we 
win we shall have gained our point and we shall be entitled 
to a very substantial increase of pay. Here it is worth 
noting that the Spens recommendations for hospital staffs at 
the present time amount to something like a 50% increase, 
compared with the 24% they are claiming. If we lose we 
shall have lost nothing tangible ; the Government is already 
determined that our case does not exist. We shall, however, 
have had the benefit of stating our case in detail before 
the public. We shall have demonstrated that we were 
lured into the Health Service under false pretences and that 
what we took for gentlemen's agreements were nothing more 
than spurious promises. The Minister may gain his legal 
point that there is no “ contractual obligation ™ to raise our 
pay ; but he will have to explain the very unscrupulous way 
in which the Government has seen fit to treat a loyal and 
trusting profession for nearly ten years. In the face of such 
double-dealing there is little doubt which side will gain the 
public’s sympathy The stage will then be set for the 
profession to proclaim its views on a sound basis for nego- 
tiation. Furthermore, we shall be able to contemplate further 
action not on the controversial basis of the Spens recom- 
mendations but on the demonstrated fact that we were per- 
suaded to enter ‘the Health Service by a subterfuge.—I am, 
etc., 

Uxbridge. Middlesex 


I. BopMan. 


Withdrawal from N.HLS. 


Sir,—We write in support of your correspondents who see 
clearly that the issue is no longer a claim for increased 
remuneration: the profession has so lost confidence in the 
good faith of the Government that the real issue is whether 
there now exists any basis for a stable relationship between 
them. 

In the past ten years there have been three major clashes 
with the Government of the day; no one would wish to 
take any part in a future of which such conflicts were a 
recurring feature. Yet it is precisely such a future that 
confronts us: even if the Government were to concede 
the present claim in full that will not be the end; in two 
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or three years’ time the report of a Royal Commission, 
whose terms of reference are clearly designed to provide an 
opportunity of discarding past agreements, will set off a 
fresh upheaval. If that upheaval be settled, how long will 
the settlement endure ? What guarantees will the Govern- 
ment be able to give more precise or more binding than 
those they have long laboured to avoid honouring and now 
propose to disown ? 

We have to face squarely the fact that no government 
can give the sort of guarantees we need: no government 
can ignore political factors or the claims of expediency: no 
government can afford to examine any proposition of ours 
on its merits alone. We have also to face the fact that, by 
and large, governments are less interested in the well-being 
of the profession than in making use of the technical know- 
ledge we possess at the least possible cost. 

If we do not wish to look into a future in which there is 
no stability, no law or order, no prospect save a continuing 
debasement of professional standards, there can be only one 
solution: complete and irrevocable withdrawal from the 
Health Service as at present constituted, whatever tHe 
Government may now do. No one would wish to see the 
undoubted benefits of the National Health Service lost to 
the people as a whole, and we urge the General Medical 
Services Committee to study plans for an alternative service, 
financed from a fund derived from either voluntary or 
national insurance and based upon reimbursement of the 
patient rather than direct payment of the doctor. This, in 
our view, represents the only sure way, and we ask all who 
agree to bring it forward at their local meetings. We do 
realize that unity is more important than perfection, and we 
are resolved to support any reasonable action that com- 
mends itself to the profession as a whole.—We are, etc., 

B. A. ABBOTT. P. M. JAMEs. 
STANLEY DILLON. T. A. MceCuintock 
P. M. Hiaarns. P. J. MacMONaGcLe. 


Rugeley, Staffs. 


Sir.—In 1948 I wrote a letter to the Supplement (Decem- 
ber 25, p. 239), At that time I was strongly in favour of 
wholesale resignation from the Health Service, owing to 
the inadequate payment which was to be made to doctors 
who entered it. This “extreme measure” was not looked 
upon with favour, the general consensus of opinion then 
being “ Let's get the scheme working ” and the financial dis- 
cussions can come later. In fact. our leaders and negotiators 
were ther. so busy discussing principles and urging doctors 
to take part in the scheme that the matter of finance was 
left to the very end, and appeared, even so, to be discussed 
in “hushed whispers,” as if it were indeed indecent to 
discuss money. We now have the ironic situation in which 
Dr. Rogers (one of the chief exponents of “the Service 
first and money last” at that time) is now the leading pro- 
tagonist in the present untimely and unseemly attempt to 
get doctors to withdraw from the Service, an attempt which, 
even if desirable, is bound to fail for the very reasons which 
caused the original negotiators to fail—namely, lack of unity 
and lack of sense of reality. 

It is quite one thing to refuse to enter the scheme because 
the conditions of service and financial rewards are not 
enough, and another to threaten resignation from it after 
eight years because of failure to obtain a rise. The very 
people who are most hard hit by the inadequate system of 
payment—i.e., those with small lists and no outside appoint- 
ments—will suffer most in any such withdrawai as is con- 
templated, for it is improbable that practitioners with full 
lists will be anxious to withdraw, even though several years 
of maximum income may have given them some capital 
which those with smaller lists have been unable to accumu- 
late. Furthermore, most doctors’ personal economy is geared 
to their quarterly cheque, for living and practice expenses, 
house and motor-car repayments, and, by no means least. 
school fees. How many can possibly afford to throw this 
overboard for some ethereal “ strike pay” or collection of 
mythical private fees, and how many would want to? The 
present system has so put the doctors at the mercy of the 
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patient in many cases that he is forced to accede to extrava- 
gant requests for drugs and dressings for fear of wrecking 
his economy by losing a few patients, and he will, in my 
opinion, be most unlikely to antagonize his patients and 
prejudice his future income from them by withdrawing from 
the Service. Furthermore, the case for increase in remunera- 
tion has been expressed so badly that even those patients 
who are interested in their doctor’s earnings are left with 
the impression that the average doctor is very well off. It 
is my opinion that the negotiators of eight years ago failed 
miserably in their duty to the profession in failing to 
obtain the proper rewards for service, and that the present 
attempts to put it right are ill-begotten, ill-timed, and, as 
before, ill-managed. 

What is required now is a complete reconstruction of the 
whole Service, which can only be achieved by 100% support 
from the profession—i.e., consultants, hospital medical offi- 
cers, general practitioners, and all ancillary services, includ- 
ing the nursing profession. Until such drastic and determined 
action is taken muddle and confusion as before will con- 
tinue, and what little respect is still held by the public for 
the profession will be destroyed. It may, of course, be too 
late for such action, but in my view the deliberations of the 
Royal Commission should be awaited before resorting to 
action which, I am sure, can only cause great hardship to 
those who attempt to withdraw and will destroy whatever 
is left of the dignity of the profession.—I am, etc., 

Beckenham, Kent. R. E. NEwMan. 


Sir.—-The alternative plan is claimed to be workable. It 
is also “ workaday "—which is the whole trouble. It dis- 
plays the Maginot Line and pre-1918 “ digging-in-along-the- 
Somme” mentality to perfection, alas! The profession 
cannot survive a struggle of attrition. The waverers in our 
midst will have precluded any hope of success in that kind 
of struggle, as your correspondence already bears witness. 
The fainthearts must be rallied at once, as otherwise our 
“ selected " areas will resemble colanders. 

Blitzkrieg should be the order of attack, not “ ye olde tea 
shoppe ” tactics (it was not a partial eclipse of the sun which 
rescued the missionary from the aborigines’ stewpot—it was 
total and instant). Attended by their own doctors for a 
whole month without charge (and what percentage of fees 
does one really think the masses nurtured on a welfare state 
for a decade will pay 7), getting their private prescriptions 
honoured at their usual chemist, by ministerial instruction 

will there be any incommoded person in the land to rail 
against the Government save the doctors themselves, and 
they have been doing that for months without number 
already ? 

The target is a government that has dishonoured its obli- 
gations : we have almost used up all our ammunition, and 
the final weapon we are withdrawing from our armoury 
must be carefully aimed. But the wrath of the patient must 
apply the pressure to its mechanism. The answer is no 
certification whatsoever—save the obvious—and a total and 
complete withdrawal of the profession on D-day. We will 
then be speaking the same language as the Government, and 
indeed the same as our patients do.—I am, etc., 

Barnsley, Yorks M. E. TAPISSIER. 


Sir,—Since the Government understands trade union 
methods only, then obviously these are the methods we 
must use. Anyone who says otherwise is not being realistic. 
Having adopted trade union tactics, let us do so properly. 
Half-hearted measures will only cause us to fail. 

With regard to resignation, only the general practitioner 
can do so. The hospital doctor obviously cannot. But the 
hospital doctor will benefit equally in any pay increases 
gained. Therefore he must help. Moral support is not 
enough. Only action is of any value. Let him pay his 
share. A levy equal to that asked of the G.P.—i.e., 5-6%— 
should be contributed by every hospital man apart from the 
most junior. I, for one, am not keen to see the G.P. doing 
all the work, getting all the worry, and being the target of 
abuse from Government and patient (as will indeed happen), 
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while the hospital doctor sits on the sidelines and cheers his 

colleague to victory. 

No mention has been made of action to be taken against 
those who remain in the Service and treat patients of those 
who have resigned. Can their action not be considered 
unethical and treated accordingly ? 

In the event of my area being chosen for withdrawal, my 
work will be greatly decreased, but even if it falls to less 
than half its present volume I will still make my usual 
income with the proposed scale of charges. Since this will 
mean more leisure, is it likely that | and my colleagues will 
want to return to the N.H.S.? I should think that the 
patients would not object provided the pharmaceutical ser- 
vice remained free, and the Finance Act will let me super- 
annuate myself without Government help. 

Finally, a practitioner may be on the lists of several 
executive councils, and in the event of withdrawal may 
find himself in private practice in one area and in the 
N.H.S. in another area. Has this situation been considered, 
and is it not the sort of situation that can only do us harm ? 
Surely complete 100°, withdrawal throughout the country 
is the only answer.—-I am, etc., 


Rutherglen A. F. NELSON. 


Sir,—-As a general practitioner of many years’ standing | 
am much concerned about the proposals which are being 
recommended to us. I do not hold any brief for the Health 
Service, which I have never liked, and there is no doubt we 
have been unjustly dealt with by the Government. But 
there are many reasons against the proposed withdrawal 
from the Service. In the first place, the financial situation 
of the country is critical, and this does not seem to be fully 
appreciated. Repeated appeals have been made to all sec- 
tions to exercise restraint in pressing claims for increased 
remuneration, and surely the medical profession should set 
an example in placing the interests of the country before 
its own. Moreover, the scheme is unpractical. It would 
be very difficult to get the proposed fees from our patients, 
who, rightly or wrongly, would feel that they would be pay- 
ing twice over for their medical treatment. It is all very 
well to say that the proposed withdrawal from the Service 
is not a strike, but the general public will not make such 
fine distinctions and would certainly regard it as such, and 
very quickly we should have public opinion against us. 

I sincerely hope the profession will seriously reconsider 
the position and not embark on a scheme the difficulties 
of which seem to have been underestimated. It is a scheme 
which is lowering to our dignity as a profession, and which 
I feel would be disastrous in its consequences.—I am, etc., 

Sheffield. C. Haro_p WILSON. 


Reform of Health Service 


Sir,—For the first time since the inception of the National 
Health Service I am thrilled by the proposals of the B.M.A. 
Of course what is needed is all-round replanning and adjust- 
ment. Mr. Willink, now of Magdalene College, Cambridge, 
had a blueprint ready which the Labour Government of 
1945 disregarded. I suggest that he would be a very useful 
“ prominent citizen” for the proposed revising body.—I am, 
etc., 

Hove, Sussex. 


Woman Consultant for Women’s Hospital 


Sir,—-At the adjournment debate on Monday, March 25 
(Journal, April 6, p. 826), Mr. James H. Hoy, Member of 
Parliament for Leith, drew attention to the serious position 
which had arisen over the proposed appointment of either 
a male or female consultant physician at the two women’s 
hospitals in Edinburgh—Bruntsfield Hospital and the Elsie 
Inglis Memorial Maternity Hospital. Mr. Nixon Browne, 
Joint Under Secretary of State for Scotland, replying on 
behalf of the Government, made certain statements which 
require correction. 

Mr. Nixon Browne conceded that the demand is there 
but stressed that the work done is limited, He went on te 
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state that at Bruntsfield Hospital there are only 19 genera! 
medical beds available, but did not point out that this repre- 
sents 5°, of all the female medical beds in Edinburgh. In 
addition to the 19 general medical beds, there are 63 
gynaecological and surgical beds which come under the 
over-all care of the consultant physician. It might be ex- 
plained that prior to the take-over under the National 
Health Service there were plans to enlarge and improve 
the hospital. Mr. Nixon Browne also stated that the con 
sultant physician is used “from time to time” at the Elsie 
Inglis Hospital. In fact, in a 73-bedded busy maternity 
hospital there are always at least five in-patients with serious 
medical complications under the care of the physician, and 
there are three special out-patient clinics attended by the 
consultant physician. 

Mr. Nixon Browne referred to the regional hospital board 
as “a responsible statutory body” without mentioning the 
fact that the board of management of the Southern Hospi- 
tals Group, which originally appealed to the Secretary of 
State against the regional hospital board's decision, is also 
a statutory body with powers delegated to it under the Act. 
This appeal was also supported by two other statutory bodies 

namely, the Edinburgh Health Executive Council and 
the local medical committee—as well as by the regional 
consultants and specialists committee. The fact that out of 
three statutory bodies one only is referred to as being “a 
responsible statutory body” would appear to require some 
explanation 

The arbitrary decision of the regional hospital board has 
caused widespread dismay in Edinburgh and, indeed, 
throughout Scotland, and in an endeavour to initiate legis- 
lative and/or other action a mass meeting has been organ- 
ized by all the supporting bodies. The local medical com- 
mittee strongly supports this effort, to the extent that it is 
contributing to the expenses of the meeting. Finally, Mr. 
Nixon Browne pointed out that a woman consultant surgeon 
was recently appointed to our group, and cited th.s appoint- 
ment as evidence that there was no sex prejudice. I should 
like to make it clear, however, that this surgeon, who was 
my successor, was appointed to the post at Bruntsfield Hos- 
pital only, whereas at the time of my retiral I was also con- 
sultant surgeon at the newly established acute male surgical 
unit at the Longmore Hospital. This latter post went to a 
male surgeon.—I am, etc., 

Edinburgh. 12 
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BRITISH MEDICAL GUILD 
Meetings to be Held 


BatTrersea AND WanpswortH.—At the Assembly Room, 
Wandsworth Town Hall, S.W., Tuesday, April 16, 8.30 p.m. 
Address by Dr. Frank Gray. 

Hererorp.—At Woolhope’s Society Room, Public Library, 
Broad Street, Hereford, Sunday, April 14, 3.15 for 3.30 p.m. Dr. 
A. V. Russell (Member of Council, B.M.A.) will address the 
meeting. 


Notices 


Diary of Central Meetings 


APRIL 


16 Tues Stents Subcommittee, Science Committee, 
30 a.m 

16 Tues. Organization Committee, 2 p. 

17 Wed. Occupational Health Cusanistee. 10 a.m. 

18 Thurs. S.R.M. Agenda Committee, 9.30 a.m. * 

18 Thurs. G.M.S. Committee, 10.30 a.m 

25 Thurs. Central Ethical Committee, 2 p.m. 

25 Thurs. Joint Committee of the BMA. and the Magis- 


trates’ Association, 2 p.m 
26 ri. Committee (at Raven Hotel, Shrewsbury), 
2 p.m 
30 Tues Sone Conference of Local Medical Committees, 
a.m 
May 


9 Thurs. eee the Dain Fund, 


16 Thurs. G.M.S. Committee, 10.30 a.m. 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BaRitisHh MEDICAL JoURNAL 


Branch and Division Meetings to be Held 


The following meetings, to which all medical practitioners in 
the area are invited, will be held to consider the reports of 
Council and the G.M.S. Commitice on the remuneration issue. 


Coventry Diviston.—At Out-patient Department, Coventry 
and Warwickshire Hospital, Tuesday, April 16, 8.30 p.m. Address 
by Dr. D. P. Stevenson (Deputy Secretary, B.M.A.) 

Harrow anp Wemeiey Divisions.—At Rest (Carlton 
Rooms), Kenton Road, Kenton, Monday, April 15, 8.30 p.m.., 
joint meeting. Address by Dr. D. P. Stevenson (Deputy Secre- 
tary, B.M.A.). 

HENDON Drvision.—At Lower Welsh Harp Hotel, Edgware 
Road, N.W., Friday, April 12, 8.30 p.m. Dr. A. Macrae (Secre- 
tary, B.M.A.) will be present. 

KINGSTON-ON-THAMES Drvision.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Monday, 
April 15, 8.30 p.m. 

NortH GLAMORGAN AND BrReckNock Drvision.—At Boot Hotel, 
Aberdare, Sunday, April 14, 3 p.m. 

SOUTHPORT Division. —At Assembly Rooms, Prince of Wales 
Hotel, Monday, April 15, 9 p.m. Dr. E. E. Claxton (Assistant 
Secretary, B. "A.) will answer questions. 


ALpersHor FaRNHAM Division.—At Northfield Hospital. 
Aldershot, Thursday, _April 18, 8.30 p.m., meeting. Lecture by 
Mr. C. R. McCash: “ Plastic Surgery in an Accident Service.” 

ASHTON-UNDER-LyNneé Drvision.—At Broadoak Hotel, Ashton- 
under-Lyne, Wednesday, April 17, 8.30 p.m., A.G.M. 

BIRMINGHAM Drvision.—At Council Chamber, Council House, 
Birmingham, Tuesday, April 16, 8.25 for 8.30 p.m., meeting. 
B.M.A. Lecture by Professor Ian Aird: “ ABO Blood Groups 
and Disease.” 

Braprorp Driviston.—{1) At Midland Hotel, Bradford, Sun- 
day, April 14, 6.30 p.m., special meeting to discuss the remunera- 
tion claim. (Members only.) (2) At Medical Societies’ Room, 
Bradford Royal Infirmary, Wednesday, April 17, 8.15 p.m., meet- 
ing. Lecture by Mr. R. R. Simpson: “Shakespeare and 
Medicine.” 

CAMBRIDGE AND HuNTINGDON Drviston.—At Lecture Room, 
Addenbrooke’s Hospital, Cambridge, Tuesday, April 16, 
8.30 p.m., meeting to consider report of Council on remuneration 
issue. 

Doncaster Division Doncaster Mepicat Soctery.—At 
Danum Hotel, Doncaster, Tuesday, April 16, 7.30 for 8 p.m.. 
dinner. Professor C. J. Polson: “ External Signs of Violence.” 

GREENWICH AND Deprrorp Drviston.—At St. Alfege’s Hos- 
pital, Vanbrugh Hill, S.E.. Wednesday, April 17, 8.30 p.m., 
clinical meeting. Members of Woolwich Division are invited. 

Hype Drtviston.—At Lake Section, Ashton-under-Lyne 
General Hospital, Saturday, April 13, 2.30 p.m., “ At Home.” 
Short clinical meeting, with tea, and visit to departments of 
hospital 

MonmoutuHsaire Driviston.—At St. Mellon's County Club, 
Tuesday, April 16, 7.45 for 8.15 p.m., dinner-meeting. Speaker : 
Mr. Eric Robinson. Wives and friends of members are invited. 

NorrtH-east Essex Drvision.—At Red Lion Hotel, Colchester, 
Monday, April 15, 8 for 8.30 p.m., annual general meeting. 

OtpHaM Diviston.—At Albion Club, Queen Street, Oldham, 
Monday, April 15, 9 p.m., meeting. Professor C. Fraser Brock- 
ington: “A Recent Visit to Soviet Russia.” 

ScuntHorre Dtvision.—At Board Room, Scunthor and 
District War Memorial Hospital, Wednesday, April 17, 8.30 p.m., 
annual meeting. 

SouTHamMPTON Drvision.—At Royal South Hants Hospital, 
Wednesday, April 17, 8.30 p.m., annual general meeting. 

Srockton Drviston.—At Stockton and Thornaby Hospital, 
Monday, April 15, 8.30 p.m., Meeting. Lecture by Mr. F. E. 
Stabler: “‘ Some Experiences with V aginal Aplasia.” 

Swansea Division.—At Morriston Hospital, Swansea, Tues- 
day, April 16, 8.15 p.m., meeting. 

Wincuester Division.—At Nightingale Nurses’ Home, Royal 
Hants County Hospital, Sunday, April 14, 2.30 p.m., meeting. 
Agenda includes report on remuneration claim, etc. 


Meetings of Branches and Divisions 


Dorset Division 
A meeting was held at the Chest Clinic, Dorchester, on Febru- 
ary 1, 1957. Dr. T. V. Cooper was in the chair and 29 members 
were present. A conference followed, at 
which cases presented by Drs. E Jarrett and C. Hollins were 
discussed, and Dr. T. B. L. Bryan produced photographs of a 
case of inflammation caused by a garter. 


Correction.—-In the provisional programme for the Annual 
Meeting, Newcastle upon Tyne, July 10-19 (Supplement, March 
30, p. 133), the Section of Occupational Health should have 
been given as meeting on Tuesday, July 16, not Thursday, 
July 18 ; and the Section of Neurology as meeting on Wednesday, 
July 17, not Tuesday, July 17. 


— | 
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“Everybody admires my M.G. Magnette. She has a lovely line, a lively engine and she gives 
me sports motoring in real luxrury!”’ The man who regards his car as something more 
than a comfortable means ef transportation will find much to delight him in the 
celebrated M.G. Magnette. For this is a car of rare character, luxuriously equipped, 
well-mannered in town traffic and really exciting to drive on the open road. She'll 
cruise at seventy with remarkable economy of effort—and fuel. Firm, well-damped 
suspension ensures rigid road-holding, provides the sports car “feel’’ which 
distinguishes the M.G. Magnette from all other saloon cars. Ask your M.G. dealer 


Features include 


realleather upholstery: 


polished walnut veneer facia panel 
and interior woodwork. 


Safety glass all-round. 


to arrange a trial drive. 


THE M.G. CAR COMPANY LIMITED, SALES DIVISION, COWLEY, OXFORD 
London Showrooms: Stratton House, 80 Piccadilly, London, Wd 


Every new B.M.C. car carries 
a TWELVE MONTHS 
WARRANTY, and ts backed 
by Europe's most comprehen- 
sive Service — B.M.C. 


Overseas Business: Nuffield Erports Limited, Cowleu, Oxford, and 41 Piccadilly, London, Wd 


| 
> 
| For my 
kind of 
motoring - 
| 
3 
1 
> 
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LIGHT UP AND SETTLE DOWN 


to that long slow smoke which calms a troubled world. With 
Balkan Sobranie glowing in the bow! of your favourite briar 


anxiety goes up in smoke and an jnimitable aroma makes 


1 rings round every fret. Balkan Sobranie Smoking Mixture 
ee, is a unique combination of mature Virginia leaf with rarest 
ae ee 1 4 ly Yenidje to add an original flavour and a rich aroma. Cool 
4; Me and slow smoking to the last shred... . 
& 


Balkan Sobranie 


ARALEN SMOKING MIXTURE 


(Chloroquim diphosphate) 1 ounce 5/7} 2 ounces 11/3 


Malaria 


‘ 


SOBRANIE LTD. 136, CITY ROAD, LONDON, E.C.1 : 


ARALIS 


(Chloroquine diphosphate and 
bismuth glvcolvlarsamiate 


Amoebtasts 


By (pporntment 
To Her Majesty Queen Elizabeth 11 
Wine Merchants i 
John Hareey & Sons Lid, 


LEVOPHED 


(l-Noradrenaline) 
Treatment of shock associated 
with Cholera 


The 
BRISTOL 


and in Malnutrition 
NUTROFEROL PLUS 


Ferrous gluconate and viranuns of the B complex 


our forefathers 


enjoyed in bygone 
centuries was 
Product names are registe ed (rade mark sete 
HARVE 
WINTHROP PRODUCTS HA RVEYS nso 
London, New York WINE MERCHANTS SINCE 1796 or i 
Why not enjoy a glass, yourself, today ? ae 
24/6 a bottle. 


| 
j 
lod > — 
WINTHRO’ 
EC 
* =. 
eq 
|| MILK | 
sherry 
N 


| 
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Wrought iron sign at Mere, Wiltshire, England, circa 1730 


... that has stood the test of time 


When Fersolate was introduced as the first compound ferrous 
sulphate tablet nearly 25 years ago it was considered a distinct 
advance on existing methods of giving iron. Today, Fersolate 
still holds a pre-eminent place in iron therapy. Time, and 
the experience of countless doctors throughout the world, have 


amply proved its efficiency, palatability and undoubted 


FERSOLATE 


The time-tested formula 
Exsiccated ferrous sulphate 3 gr. Copper sulphate 1/25 gr. Manganese sulphate 1/25 gr. per tablet 
Known in some markets as FERSOLIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Subsidiary Companies and Agents in most countries 


2s 


AION (KO Z 
| 
| 
| 
economy. | 
TRADE MARK 
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VALOXYLIN 


Trade Mark 


Whole liver extract reinforced with vitamin B12 


For the treatment of pernicious anaemia with or without neurological 
manifestations and for those other types of macrocytic anaemia which 
also respond to liver therapy. For sprue and as a general tonic. 


oa Literature and Prices on request. : | 
! 


AN OXOID PRODUCT 


, London, S.E.1 Tel. WATerloo 4515 


LAST 
4 4 ¢ 


is back! 


NOW WITH A NEW ELASTIC YARN PERMALAST 
THE EFFICIENT COTTON ELASTIC BANDAGE iS 
AVAILABLE TO YOU AGAIN 


Supplies of Permalast — which we had to stop making through 
non-availability of Viscolax yarn —are now available again, with a 
new elastic yarn incorporated which makes Permalast as good as it 
ever was. So once more you can order Permalast — prescribable 
under NHS regulations — with every confidence that it will give 


= the same dependable results as ever. 
STAYS WHERE IT'S PUT WASHABLE 
PROVIDES EFFECTIVE SUPPORT LASTING 


#% SMOOTH EVEN TENSIONING % LONG LIFE 
% SKIN CAN BREATHE 4% ECONOMICAL 
PRESCRIBABLE ON €E.C.i0 
Also in 8" and i1" widths for private prescriptions only 


° 


RMALAS 


au — lasts longer 
JUNIOR ST., LEICESTER 


Sole Distributors: DALMAS LTD., 


= 
+ 
Boas 
OXO LIMITED (Medical Dept.) 16, Southwark Bridge Road IIIS 
dim 
Yt 
* > 
| 
4 
G 
{ 
4 . 
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The most sensational Wolseley .. . ever 


Beautifully styled and brilliantly engineered, the new Fifteen Hundred is designed 
for the motorist who likes to travel economically, comfortably yet swiftly. High 
power-to-weight ratio gives ‘overdrive performance’ on a normal, though high, top gear 
(33 : 1), providing long-distance motoring without fatigue and high performance without fuss. 
The Fifteen Hundred is amazingly inexpensive to run too—44 m.p.g. at 35 m.p.h. 
Body furnishings are typically luxurious, soft English leather blends pleasantly with fine 
interior woodwork in walnut finish. Duo-tone colours enhance exterior line. 
Leading features include 1,500 c.c. O.H.V. engine. 4-speed gearbox, ‘twin top’ performance 
in third gear for brisk acceleration. Independent front suspension by torsion bars. 
Rack and pinion steering. Hydraulic brakes, extra large on front. 


A compact, thrifty, high performance car with 
traditional Wolseley luxury 


Price £505 plus £253.17.0 P.T. 
Twelve Months’ Warranty 


= Gear lever centrally mounted 
on floor. Foam rubber and 
leather trim for seats. 


Facia, in walnut finish, features large instruments. 


11 cu. ft. of usable luggage space is provided. } 
Steering wheel is new deep-sunk centre safety type. 


Spare wheel is stowed separately. 


—_ Wolseley Cars are backed by B.M.C. Service—the most comprehensive in Europe. 


WOLSELEY MOTORS LIMITED, COWLEY, OXFORD. London Showrooms: 1|2 Berkeley Street, London, W.i. 
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For Chfonic harge 


0 a 
RYOTOL is lethal to Ps. pyoeyanea, Staphylococcus 


aureus, Proteus vulgaris and Streptococcus pyogenes 
found in C.S.O.M. and Otitis Externa. 

The presence of Ps. pyocyanea has been demonstrated 
in 90°, of cases of chronically discharging ears. This 
gram-negative, highly resistant organism is unaffected 
by penicillin, sulphonamides and many other bacteri- 
cides. It produces abundant pus and is therefore 
extremely troublesome. 

RYOTOL Ear Drops are the outcome of clinical work 
on humans, following outstanding results obtained in 
the veterinary field 


Formula 
Monopheny! ether of ethylene glycol 
Phenyimercuric Nitrate ee oe ee » @ 
Pheny!-dimethy! iso-pyrazolone 

in a stabilised non-irritant base 


Samples and literature gladly forwarded on request 


YBAI 


LABORATORIES LTD. 


KENT 


TANKERTON .- 


THE WORLD'S GREATEST BOOKSHOP 


FOR BOOKS» 


NEW AND SECONDHAND 


Medical Books 


hare depts. for Gramophone Records, Stationery. 


Handicraft Materials, Lending Library, Magacine 


Foyles 
Music, 
Subscriptions, Foreign Stamps 


119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrard 5660 (20 lines). Open 9-6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 


28 BRITISH MEDICAL JOURNAL 


Aprit 13, 1957 


—and brings you a full 


TAX FREE 


Equal to £6.19.2 PER CENT GROSS 


WHERE THE STANDARD RATE OF TAX OF 8/6 1S 
PAYABLE 


BUILDING SOCIETY 
MAXIMUM SECURITY 


Easy withdrawals 

Income tax borne by the Society 
@ Any amount accepted up to £5.000 
@ No depreciation 


ASSETS NOW EXCEED £5,000,000 
Full particulars from the Secretary : 


STATE BUILDING SOCIETY 


28 State House, 26 Upper Brook Street, 
Park Lane, London, W.1. MAYfair 816! 


See EUROPE from 
an ARMCHAIR 


INCLUSIVE OUTLAYS 

66 gns. to 199 gns. 
Memorable tours by luxurious 
Motor Pullman and Motor 
Coaches, from 14 to 30 days, 
London back to London. No 
language worries. Ist class 
hotels. Day travel only. 

Send now for brochures giving 
full details of tours through 
AUSTRIA, BELGIUM, DEN- 
MARK, FRANCE, GERMANY, 
GIBRALTAR,HOLLAND,ITALY, 
LUXEMBOURG, MOROCCO, 
NORWAY, SPAIN, SWEDEN, 
SWITZERLAND : 


MOTORWAYS 


(Division A.X.) 85 Knightsbridge, London, S.W.!. Sloane 0422 or Agents 
Pioneers of Luxury Motor Pullman Tours 


British Capital 


. British Personne! 
Brit.sh Motor Pullmans 


‘A splendid nightcap 
and it’s nourishing too!’ 


Bourn-Vita is made 
from malt, milk, sugar, 


CHOICE CIGARS 


at a popular price 


In single tubes 


1/10» Stor8/4 


[Dc 16D] 


| 
e + 
e 
| bd Z 
Over 25 years of progressive expansion, 
e 
= 
“4 
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‘Im actually enjoying this soft diet. doctor!” 


Few patients like the idea of a soft 
diet. But you'll find they do cheer up 
and take an interest when you tell them 
about Heinz Strained Foods. 

These ready-to-serve, appetizing 
foods contain no spices or strong- 
flavoured seasonings. They are just 
freshly gathered fruits and vegetables, 
and choice meats, cooked to retain 
the maximum flavour and nutritional 
values. In fact the scientific care that 
goes into them makes them better than 
most home-prepared diets. The exact 
nutritional values of each variety of 
Heinz Strained Foods are set out in a 
special booklet. Please write for a free 
copy. 

Here are 19 varieties from which 
Soft Diets can be planned : 


Beef Broth with Beef and Barley 
Beef and Liver Soup 
Bone and Vegetable Broth 
Chicken Broth with 

Vegetables and Cereal 
Tomato Soup - Vegetable Soup 
Beetroot - Carrots - Green Beans 
Peas - Creamed Spinach - Apples 
Apple, Prune and Custard 
Egg Custard with Rice 
Plums with Semolina 
Prunes with Cereal 
Creamed Cereal 
Apricots with Rice 
Chocolate Pudding 


For hospital use, Heinz Strained Foods 
are obtainable from the usual suppliers, 
or direct from H. J. Heinz Company 
Ltd., Harlesden, London N.W.10. 


A REALLY INVITING SOFT DIET MENU! 
Egg poached in Heinz Strained Tomato Soup to 
begin with. And for the second course, Heinz 
Strained Apricots set into a mould with gelatine. 
Enough to make the most finicky patient’s mouth 
water! 


“HEINZ 
Strained Foods 


make a soft diet interesting 


4 
Sex: 
& 
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| APPOINTMENTS CLASSIFICATION 4 
j 4 
tN and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose — ’ 
| (unless otherwise specified) one copy each of 3 recent %& testimonials with short | 
| Statement of experience and appointments held. eae 
| Applications should be sent at once if no closing date is given. ~— omen ce 
| Canvassing in any form will disqualify. — 
% SERVICE MEMBERS may have difficulty in supplying recent | 
testimonials, but this should mot deter them from applying Situations (Medical) 
j A fully registe red medic ai practitioner who is liable for National Service must obtain deferment = } 4 
| of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) | APPOINTMENTS 
| the Scottish Central Medica! Recruitment Committee before accepting any civilian appointment. including pre-registration 
The position of provisionally registered medical practitioners who are liable for National | ender appropriate specialty headings. as follow : 
Service has been made clear in a notice sent to them by the Ministry of Labour and National | 
Service Anaesthetics Ophthalmology 
asualt 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF lc 7 Tb. Orthopaedics 
hest and Paediatrics 
| Registrar Grades, Whole-time | Dental ; 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a De tology Pathology . 
medica! practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. . rma o y Plastic Surgery 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 N.T. coe . - 
per annum is made Geriatrics Psychiatry 
(+) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration nfectious Diseases FH , > 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; | oo . - Radiology - 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum icine Radiotherapy , 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Neurology ~ 
| Other Grades, Whole-time Neurosurgery 
\a) HOUSE OFFICERS '| Obstetrics and Thoracic Surgery ; 
(i) Provisionally registered medical practitioners: £467 10s, per annum jor the first post | Gynaecology Urology ¢ 
held; £522 10s. per annum for the second and all subsequent posts held; } le Ge Setenten ester : 
provided that the employing authority (subject in the case of a Hospital Management Commitice Consultants, §.H.M.O.s, , Registrars. 
| to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- Clinical Assistants, J.H.M.O.s, Senior 4 
eration of any officer holding his first post in the National Health Service as a House Officer House Officers, Heuse Pre- 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post registra 
| outside, of not less than six months’ duration, involving clinical responsibilities equivalent to . 
those of house posts in the National Health Service and supervised by appropriate specialist staff. ° —_ * : ; 
(ii) Fully registered medical practitioners ; £577 10s. per annum for any post held; Public Health Situations (Non-med.) } 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Governmental Receptionists, etc. : 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Industrial . R : 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect R blic of Ireland Consulting ooms, etc. ‘ 
board and lod d fed shall and eac hall bi 
of board and lodging and other services pro.i ted shal! be made and each post shall be tenable O : Accommodation, etc. 
| for six months 'versea 
| (6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in University and Cruises and Tours 
Scotland, two years) after registration as a medica! practitioner and normally held for one year Research Hotels 
‘ only: £819 10s. per annum. If the post is resident a deduction of £150 per annum is made Personal _ 
(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Notices Miscellaneous 
ments but who are not Registrars and who have less responsibility than other hospital officers | = A Homes 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full Educational and 
registration as a medical practitioner) by £55 to £1,182 10s. per annum. If the post is resident Lectures Agents - 
mo 70 pe 
| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | April 6 issue. : 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE —- 4 
OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copies of vacancies | 
¢ t b AIR 
Any advertisements appea~ing in this issue for posts in grades up to and including | "The cnet per week, which 
| senior registrar which quote the rates of salary which obtained before April 1, covers up to three separate headings: additional 
19_7, are published on the assumption that the employing authorities will make the 
necessary adjustments. Advertisement Director, B.MJ 
(4457) 
STONE, Staffordshire Wanted, male Assistant, Londos. Experi- 
EASTER, 1957 ence of gencral practice essential. £1,000 per 
Applications invited for vacancy due two death annum, rising annually Half car expenses, half 
Urban and rural (at present intermediate) area midwifery fees. No accommodation availabie — 
ALL CLASSIFIED ADVERTISEMENTS Approximate list 1.375. Surgery premises may be Write Box A.910, BMJ 
available Residence not available. Apply, on Wanted, outdoor male Assistant. Car owner. 
should reach the Form E.C.16A (available on application), not tater Obstetrical experience desirable. Southern scaport 
Advertisement Director by the first | than first post Thursday, Apri! 25, to the Clerk, owe Salary by arrangement.Box A.921. B.MJ 
Staffordshire Executive Council, Market Square, anted, Young Assistant, unfurnished house 
postal delivery on Stafford. (4652) provided. No view at present Lincoln Apply , 
WED., April 17, for April 27 issue. Box B.M 
Dec require a u N. son, 
answering G.P. night calis. Car providec. G.P. 


Cancellations and/or corrections for | PRACTICES (Offered) experience essential.— "Phone TUDor 0203 
Permanent Assistant, je present. Reant- 
the above issue cannot be eftected if | KENT COAST RESORT. OLD-ESTABLISHED | anfurmmbed fat. garare. 


Private practice with appointment for disposal all - ndust ; 
received in this office after 4 p.m. OM | £2500 per annum Nice house —Detaile gordon. Jove S. Wales. Light industry 
April 17. rary Turner Medical Agency, 25. Maiden Lane Young married Assistant, with definite view, for 

C2 colliery practice in central Scotland. Own car — 


Apply Box A.919, B.M.J. 


PRACTICES (Executive Councils) PRACTICES (Wanted) ASSISTANTS AVAILABLE 
Por vacancies (except those in Scotland) apply on PARTNERSHIP REQUIRED. HOME COUNTIES Wanted, Assistantship, country or small town. 
‘ Form E.C.16A, obtainable from the Executive preferred. Eventual succession. Ample capital for Hart's, M.B., B.S., H.P., H.S., obstetrics and gynae- 
Council. Mark envelope Vacancy.” house purchase.-Box PR.9i4, cology. general practice. Car owner 
Box A.923, BMJ 
BERMONDSEY Assi hip, preferably with view, wanted. 
. South or West Country Married, aged 32, St 
> ASSISTANTSHIPS VACANT Thomas* Five years’ chest expericnce, one ycar 
Deceased practitioner, malic List at present G.P.—Squires, 27, Lemon Street. Truro 
approximately 2.000 Surecry premises will be Wanted, Assistant or Traince. Married. Fur- Edinburgh graduate secks Assistantship for six ¥ 
available Intermediate area Form of appli nished Flat, pleasant district. —Box A.915, B.M J. months starting m d-June H.P.. H.S., Obs.. five 
cation (E.C.16A) available from Clerk. London Exe Wanted, male Assistant, Yorkshire city. pariner- months’ G.P.—Box A.902, B.MJ 
utive Council, Insurance Street. W.C.1 Com- ship practice Obstetric, G.P. experience Car Part-time work required by experienced woman 


pleted forms tw be received by the Council not owner Salary £1,300 inclusive Outdoor.— Box doctor, Southampton to Havant arca.—Box A.922 
Palate than 9 a.m. on Tuesday, April 23, 1957. (S752) A.916, BMJ. BMJ. 
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Assistants Available—contd. 


London M.B.. BS., Welb-speaking. 
surgical. general practice, and R.A.F., 29, married, 
car, and capital for house, seeks Assistantship with 
view, Wales August.-Box A.924, 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wanted, Trainee, male or female, car driver. 
Country practice, Norfolk.—Box T.709, B.MJ 

Male Trainee required i diatel Furnished 
accommodation available. Car owner. Usual 
cmoluments.—26, The Broadway, Cheam, Surrey 
Vigilant 3500 

Trainee required June 1. 


Pleasant partnership 


“ three. Car essential. N.H.S. scale Accom- 
modation availabie.—Dr. Gray, 34, Woodside 
Road, Woodford Gre rem, Essex. BUCkhurst 5516. 


Trainee a Plenty of time 
for study. Newly decorated furnished flat avail- 
able.-Box T.925, B.M_J. 

Trainee required, 
to Box 1.903, 

Trainee required S.E. London, Lewisham /Brom- 
ley area. Mixed practice. Nice locality. Live 
out. Car owner or car driver. Ample free time 
~ Box 7.904, B.MJ 

Traince wanted, amall practice. Live in or out. 
Time for P.G. work. Main tube line, 20 mins. 
Marbie Arch Middlesex Tel. BYRon 1994. 
Box T.911, B.MJ 


flat available, Fssex.—Write 
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North and Mid-Cheshire Hospital Management 
Committee 


Altrincham General Hospital 


Locum Assistant Senior Surgical Officer 
(J.1.M.0, Grade) 

Applications are invited for this post, for a period 
of approximately one month from mid-April, in a 
hospital of 130 acute beds with a busy Casualty 
Department. The appointce would be required to 
exercise control of this Department and also to 
assist R.S.O. with the general surgical work of the 
hospital The post offers excellent opportunities 
of practical experience and postgraduate study to 
suitably qualified candidates and particularly those 
studying for higher surgical qualifications Appli- 
cations, with names of two referees, to Group 
Secretary, Sinderland Road, Altrincham (S546) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in stric- 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 


Box No 
British Medical Journal, 
B.M.A. House, 


Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 


It is not possible for this office to accept 


LOCUMS (Vacant) 


Wanted. experienced Male Locum, country East 
Anglia, July 25 two August 25 Hospitality wife 
Excellent garden, tennis, badminton, television, 
good = staff Car provided or allowance.—Box 
BMJ 

Locum, preferably with car, wanted June | to 
30 inclusive, for Bradford partnership of three 
doctors 16 guincas weekly and 2 guincas car 
allowance Accommodation or allowance.—Box 
L.918, B.MJ 

Locum required. 5.W. London, April 21. or soon 
afterwards, for S-6 weeks Accommodation pro- 
vided. Car owner, STR 3665.—Box 1.931. B.MJJ. 

Locum wanted, car owner, from April 19, 1957, 
to May 11, 1957, and from June 7, 1957, to Sep- 
tember 16, 1957, for cither of above periods 
Partnership Rota.—Replies, Dr. Radford, Usk 
Road. Pontypool, Mon 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us Vacancics in all parts.——-Percival 
Turner Medical Agency, 25, Maiden Lane, W.C.2 


Bolingbroke Wardsworth Common, 
Leaden, S.W.11 


Locum Surgical Registrar 
resident. April 22 to 29, 1957, inclusive. Apply 
Hospital Secretary. ($536) 


Croydon Group Hospital Management Commitice 


Mayday Hospital (611 beds) 
General Hespital (200 beds) 


Orthopaedic Registrar Locum Tenens 
May 15 to June 12. Non-resident post. Applica- 
tions, in writing, to George A. Paines, Group Sec- 
retary. Hospital Management Committee, General 
Hospital, London Road, Croydon (8294) 


General Hospital, Southend-on-Sea 


Locum Anaesthetic Registrar 
required for period April 26 to August 3, 1957, 
inclusive. Applications, stating age, qualifications 
and previous experience, to be sent to the under- 
signed as soon as possible. —J. C. Field, Secretary 
(S486) 


Manchester Regional Hospital Board 
Locum Whole- time or Maximem Part-time 
Radiologist 


Consultant 
required for four months from carly June. 1957. as 
holiday relief in various hospital centres in 
Cheshire Salary according to individual grading 
Applications, with the names of two referees, to 
be forwarded to the Senior Administrative Medical 
Officer of the Board, Cheetwood Road, mee 
8, as carly as possible $677) 


Oxford Regional Hospital Board 


Lecum Rad 
whole-time, at Northampton Generali Hospital for 
about two months from April 21 Apolications. 


giving full details of experience and names of two 
referees, to Senior Administrative Medical Officer 
43, Banbury Road, Oxford 


(5296) 


messages for relay to advertisers. 


Royal Northern Hospital, Holloway, N.7 


Locum Casualty Registrar 
(and deputy R.S.O.) required from May 1 to 26 
inclusive. Apply to Hospital Secretary (5666) 


St, Helier Hospital, Carshalton, Surrey 


Locum Registrar Anaesthetist 
required May 13 to June 9, inclusive. Apply, giv- 
ing details of qualifications and experience, to the 
Group Secretary (5548) 


St. James’ Hospital, Batham, Londoa, S.W.12 


Locum Anaesthetic Registrar 
required from April 15 Applications, stating age. 
qualifications, experience. and two referees, to 


Westwood Hospital, Beverley, Yorkshire (299 beds) 


Locum Orthopaedic House Surgeon 
(Senior House Officer or House Officer grading 
according to experience). Applications to Group 


Secretary. ($522) 
LOCUMS (Available) 

Experienced Ceylon G.P., D.C.H., D.P.H., 
D.T.M. & H., available Locum May 6-20. Driver 
No car.—Box L.905, B.MJ 

Experienced G.P., car owner, available for 


Locum work, seaside, June 8-22, in return for 
hospitality for wife, two boys Small remuncra- 
tion.-Box L.907, B.M.J. 


Nottingham Surgeries, week-ends. 
holidays Own car. Edinburgh qualified. —Box 
L.912, B.MJJ. 


Part-time Assistant/Locum, odd surgeries, etc. 
1S-mile radius Coine, Lancs.--Box 1.906, BMJ 


SITUATIONS (Wanted) 


Widower, age 66 (M.D., F.R.C.S.E.. M.R.C.P. 
Lond.), healthy, with wide professional and literary 
experience and modcrate private means, secks 
interesting work, town, country, abroad or afloat. 
Late acting editor of a medical journal, and editor 
of a manual of tropical and other diseases, also 
contributor to a book on ophthaimolory. Fair 
knowledge of French, highest references.— Reply 
Box 8.909, B.MJ 


APPOINTMENTS 
ANAESTHETICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME CONSULTANT ANAESTHETIS! 
(3 half-days per week) required for the Croydon 
(Surrey) Group of Hospitals. Dutics mainly at 
Croydon General and Purley Hospital Applica- 
tions, by letter (five copies), giving date of birth, 
qualifications, experience, three referees, to Secre- 
tary (S.1). S.W. Met, R.H.B., lla, Portiand Place, 
W.1, by May 11, 1957. Applicants may visit hos- 
pitals by local arrangement (5549) 


Group Secretary at above address, diately. 
(0185) (5431) 


Locum Resident Regi (A thetics) 
required immediately at Beckett Hospital, Barnsicy 
Remuneration £19 Ss. per week. Apply, Secretary, 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming two referees. (5547) 


South-Westera Regional Hospital Board 
North Gloucestershire Clinical Area 


Applications are invited for the appointment of 
Locum Tenens C itant in A 

to undertake whole-time dutics mainiy at the 
Gloucestesshire Royal Hospital, Gloucester, for a 
period of one month and possibly extending for 
three months, commencing on May 21. Applica- 
tions, stating age, qualifications, and experience, 
together with the names and addresses of two 
referees, should be sent immediately to the Secre- 
tary of the Regional Hospital Board, 27, Tyndalls 
Park Road, Bristol, 8 (5717) 


South-West Middiesex Hospital Management 
Committee 


West Middlesex Hospital, Isleworth 


Senior Surgical Registrar, Locum 
required from April 8 for an approximate period of 
two months Apolications to Medical Director, 
West Middlesex Hospital, Isleworth, by April 17 

(S680) 


Western Regional Hospital Board 


Lecum Senior Radiologist 
required for duties based on the Western Infirmary, 
Glasgow, for the period June to September. Salary 
grading according to experience Application, 
naming three referees, to the Secretary, Western 
Regional ena Board, 64, West Regent Street. 
Glasgow, C ($722) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum Tenens Casualty Officer (J.H.M.0.) 
required for period May 15 to June 4 (inclusive). 
Applications, with copies of two recent testimonials, 


should be sent to the Hospital Secretary. (5654) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Clinical Area 


Applications are invited for the appointment of a 
CONSULTANT ANAESTHETIST 

to the Bristol Clinical Arca. The appointment may 
be held on a whole-time or maximum (9 sessions) 
part-time basis. The successful candidate will be 
required to work mainiy at Southmead Hospital, 
Bristol, and at other hospitals in the Group, but 
may be required to visit other hospitals in the 
clinical area as determined by the Regional Board 
from time to time At Southmead Hospital there 
are 570 beds, including 138 maternity beds, the 
Obstetric Professorial Unit of the University of 
Bristol being located at the hospital Twelve 
copies of applications stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board, 27. 
Tyndalis Park Road, Bristol, 8, not later than 
May 4, 1957. (S718) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital Enfield, Middlesex 


TEMPORARY REGISTRAR 
required in Department of Anaesthesia from April 
8. 1957, for not less than nine months Post is 
recognized for D.A. and F.F.A.R.C.S., and affords 
a wide experience in practical anacsthesia and 
tuition under Consultant supervision. Applications, 
with names and addresses of two referees, to the 
Group Secretary, Chase Farm Hospital. (5696) 


GUY'S S.E.1 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR 
(non-resident) to the Department of Anaesthetics 
The appointment will be until September 30, 1958 
in the first instance, duties commencing as soor 
as possible. Applicants should have held a recog- 
nized resident post in anaesthesia Forms of 
application are obtainable from, and should be 
lodeed with, the Superintendent, Guy's Hospital 
London Bridge, S.E.1, 

1987, 


mot later than April 


| 
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Anaesthetics—contd. 
N.E. METROPOLITAN HOSPITAL 
BOAR 


ANAESTHETIC REGISTRAR 
(Resident. Married quarters available) 
Tilbury and Riverside General Hospital, Tilbury. 
Essex, and other hospitals in the Group. 

Recognized for F.F.A.R.CS 
ANAESTHETIC REGISTRAR (Resident) 
Herts and Essex General Hospital, Bishop's 
Stortford, Herts 
Recognized for F.F.ARBCS Appointment sub 


ject to review after one year 
Application forms from Secretary, lla, Portiand 
Piace W.1, to be returned by April 27 (S698) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
(non-resident) for whole-time dutics at hospitals 
in the Central Middiesex Group. mainiy at Acton 
and Willesden General Hospitals Officer would 
receive mileage allowance for the use of car 
Appointment for one year, renewabic Hospitals 
may be visited by direct appointment Applica- 
tion forms from, and returnable to, Group Secre 
tary, Central Middiesex Group H.M.C Park 
Royal, N.W.10. within 10 days (S697) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Cental Middlesex Hospital, Park Reyal, N.W.10 


ANAESTHETIC REGISTRAR 
required. Post recognized for F F.ARCS. Hos- 
pital may be visited by direct appointment Appli- 
cation forms from, and returnable tw, Group Sec 
retary, Central Middlesex Group HM.C., Park 
Royal, N.W.10, by April 24, 1957 (S787) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) in Annesthetics 
to the Northampton Group of Hospitals. Post pro- 
vides good experience im all branches and is recor- 
nized for the F.F.A.R.CS Single accommoda- 
tion available Applications, on forms obtainable 
from the Secretary. Registrar Committee, 43, Ban- 

bury Road, Oxford, to reach him by Apri! 29 
(S841) 


ST. THOMAS’ HOSPITAL, Leadon, S.£.1 


RESIDENT REGISTRAR 
to the Department of Anaesthetics 
for a period of one year m the first instance, from 
June 25. 1957. Applications, naming two referees 
to the Clerk of the Governors by April 27, 1957 
(5667) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 

whole-time 
REGISTRAR IN ANAESTHETICS 

to fill a vacancy in the approved traince cstablish- 
ment at the Lewisham group of hospitals. The ap- 
pointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales), and will 
be for one year in the first instance Applica- 
tions, giving particulars of age, qualifications and 
experience, with relevant dates, together with the 
names and addresses of two referees, to be sent 
tw the Secretary. Registrars Commitice, 11, Port- 
land Place, London, W.1, not tater than April 27, 
1987 (S550) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Group 
St. James" Hospital, Balham, London, §.W.12 


ANAESTHETIC REGISTRAR 
Post recognized for DA. and F.FARCS 
Application forms, obtainable from Group Secre- 
tary at above address. w be completed and 
returned as soon as possible. (0184) ($432) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN ANAESTHETICS 
in the United Cardiff Hospitals. Application forms 
are available from the Secretary to the Board at 
the Cardiff? Royal Infirmary, and should be retwuracd 
not later than April 27 (5655) 


UPTON HOSPITAL, Slough 


ANAESTHETIC REGISTRAR 
residem, required, with duties at other bospitals 
in the Group Post recognized for D.A. and 
FFARCS Forms of application from, and 
returnable w, Sceretary. Windsor H.M.C., Alma 


Road, Windsor, by April 21 (5302) 
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BURTON-ON-TRENT GENERAL HOSPITAL 


ANAESTHETIST 


required as from June |! 1947 The post is 
normally resident. bul applicants for a non-resident 
post will be considered Applications to Group 
Secretary. General Hospital, Burton-on-Trem, as 
soon as possibic (5490) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelicy Road. 
Bournemouth 


Applications are invited for the appoimtment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

The post. which becomes vacant on May 25, is 
recognized for the DA. and FFA RCS. and 
is normally tenable for twelve months. Experience 
with Thoracic unit availabic Applications to the 
Hospital Secretary (5553) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


SENIOR HOUSE OFFICER— ANAESTHETICS 


(resident). Recognized for D.A. and F.F.A.R.C.S 
Vacant April 21. 1957 Extensive experience of 
anaesthetics net necessary. Duties include list and 
emergency work im general surgery, gynaccolory, 
obstetrics, and E.N.T. at hospitals in the Group 
Detailed applications, with copies of three recent 
testimonials, to the Group Secretary (S415) 


EPSOM DISTRICT HOSPITAL 
Derking Road, Epsom, Surrey 


RESIDENT ANAESTHETIST 

(Senior House Officer Grade) 
required Twelve months’ appointment Applica- 
tions, stating age. qualifications and experience 
with copies of two recent testimonials, should be 
sent by April 27 to Group Sceretary at above 
address ($$$2) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F_F.A 
and D.A. The successful candidate will be calicd 
upon to give anacsthetics in other hospitals in the 
Group. Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C.. 
14. Pope's Lance, Colchester, Essex (5656) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
thgate Street, Gloucester 
RESIDENT ANAESTHETIST 
required SH.0O. grade Post recognized for 
F.F.A.R.C.S.. and vacant mid-April. Applications, 


naming two referees, to Group Sceretary (8744) 
HACKNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the 12 months 
resident appointment of 

SENIOR HOUSE OFFICER 
(now vacant) Duties shared between German 
Hospital, E.8 (157 beds, gencral), and the Mothers® 
Hospital (Salvation Army), E.S (110 beds, mater- 
nity), with residence at the German Hospital. The 
post offers cxperience in gencral surgical anacs- 
thesia and is approved for the Diploma in Anaecs- 
thetics. Facilities for study provided. Apply 
Group Secretary, Hackney Hospital, London, £.9. 
quoting GH /SHO, by April 18 ($372) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (130 beds) 


Applications are invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacant April 14, 1957. Post recognized for 
D.A. Applications, giving details of qualifications 
and experience. and enclosing copies of three 
recent testimonials, to be sent to the Group Sec- 
retary at the above address (5166) 


LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant June | The appointment includes duties 
at both the Leicester Royal Infirmary and the 
Leicester General Hospital. Recognized for DA. 
F.F.A Applications. stating age. qualifications and 
experience, with copies of recent testimonials, to 
Group Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, 
immediately. (4722) 


Aprit 13, 1957 


METROPOLITAN HOSPITAL, Kingstand Road, 
London, E.8 


Applications are invited from registered medica! 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Agaesthe list) 

Post recognized for the F.F.A.R.CS Apply. 
Stating age. nationality, qualifications and experi- 
ence, together with two testimonials, to the Hos- 
pital Secretary (5370) 


OLDHAM AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 


APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 

Applications are invited for the appomtment of 
Senior Anaesthetic House Officer (resident) for 
duties at the Oldham Royal Infirmary (190 beds) 
and the Oldham and District General Hospital 
(937 beds), becoming vacant on June 1, 1957. The 
hospitals are recognized for the D.A Applica- 
tions, together with the names of two referces 
should be forwarded forthwith to the Group Scc- 
retary, Oldham and District Hospital Management 
Comusittce, Central Offices, Rochdale Road. 
Oldham (S383) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawall Hospital, Plymouth 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Vacamt May 1, 1957, for two months. Recog- 
nized for the D.A., and F.F.A.R.CS Applica- 
tions, giving age, nationality, and experience, with 
names of three referees, to be sent to the under- 
signed.—F_ Hall, Deputy Group Secretary, 7. Neilson 
Gardens, Stoke, Plymouth (5404) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Reval Berkshire Hospital, Reading (339 beds: 


Applications are invited from registered medical 
Practitioners (male or female) for the appointment 
ofa 


SENIOR HOUSE OFFICER (Anaesthetics) 


Vacam May |!..1957, for a pcriod of one year 
Post recognized for F.F.A.R.C.S Salary 4745 
per annum, jess £150 for board-residence. Write, 
stating age, qualifications with dates, nationality 
and present post, togcther with the names of three 
referees. to the Group Secretary, Reading and 
District Hospital Management Committee, 3. 
Craven Road, Reading. ($246) 


ROCHDALE INFIRMARY 

S.H.0, ANAESTHETICS 
required Applications, with names and addresses 
of two referees and full particulars, to Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale, Lancs, as soon as possible ($412) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant Jume 1, 1957. for duties at the above 
hospital. The post, which is tenable for one year, 
is recognized for the D.A. Applications, stating 
nationality, age, qualifications and experience, 
together with the names and addresses of two 
referees, to be sent to the Hospital Sccretary. 
Royal Cornwall Iafirmary. Truro (s002) 


ROYAL GWENT HOSPITAL. Newport, Mon 
(260 beds) D.A. and F.F.A.R.C.S.) 


SENIOR HOUSE OFFICER 


required May 1 Non-resident The successful 
candidate will receive a thorough training in 
anaesthesia from the Consultants, and previous 
experience in the specialty is not required. When 
proficient wil] also attend nearby hospitals. Salary 
£745. Write, quoting two referees, to T. A. Jones, 
Group Secretary, 64, Cardiff Road, Newport, Mon. 

(5084) 


ROVAL SUSSEX HOSPITAL 
Brighton (321 beds) 


RESIDENT ANAESTHETIST (S.H.O. grade) 


required for one year, with interchange of dutics 
by agreement, at the Brighton General Hospital and 
other specialized units within the Brighton and 
Lewes Group. Post recognized for F.F.A.R.CS 
and D.A Applications will be considered for 
permanent post or as locum Applications, stating 
nationality and usual particulars. and naming two 
referees, t the Administrative Officer, Royal Sussex 
County Hospital. «$213) 
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Anaesthetics—contd. 
HOSPITAL GROUP 


RESIDENT ANAESTHETIST (Senior House Officer) 

Post recognized for F.F.A.R.C.S. Registrar also 
employed. Vacant immediately. Applications, and 
copy testimonials, to Group Secretary, Royal Salop 
Infirmary, Shrewsbury.—J. Maiiet, Group 
Secretary. (5537) 


SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for the Anaesthetic Department of the Southamp- 
ton Group of Hospitals Special faciliues for 
working tor F.F.A.R.C.S. and D.A. Applications, 
with copies of testimonials, should be forwarded as 
soon as possible to the Group Secretary, South- 
ampton Group Hosp.tal Management Commitee, 
Bullar Street, Southampton. (5367) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITIEE 
Stockport Infirmary 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
The post may be resident or non-resident (prefer- 
ably resident), and is recognized for the D.A. and 
F.F.A.R.C.S. There are facilities for study. Ap- 
plications, stating age, experience, and qualifica- 
tions, together with copics of two testimonials, to 
be addressed to the Group Secretary, Stockport 
and Buxton Hospital Management Committee, 59B, 
Shaw Heath, Stockport, immediately. (5607) 


TORQUAY DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


Torbay Hospital, “Torquay (166 beds) 


SENIOR RESIDENT | HOU SE OFFICER 
(Anaesthetics 
required April 1957 There is a complement 
of 6 Resident House Officers, and the Hospital is 
recognized for the D.A. and the F.F.A.R.C.S 
Applications, stating qualifications, age, nationality 
with copy tcstimonials, to the Group Secretary, 
Torbay Hospital, Torquay, S. Devon (4534) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
HOUSE OFFICER, ANAESTHETICS 
Post recognized by the Faculty of Anaesthctists 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by April 23. (5681) 


CASUALTY 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CASUALTY REGISTRAR (Resident) 
required at Royal Northern Hospital, Holloway, 
London, N.7 (279 beds). Experience in practical 
operative surgery an advantage. Recognized post 
for F.R.CS The registrar appointed would be 
expected to deputize for the resident surgical 
officer. Candidates may visit the hospital by direct 
appointment Application forms obtainable from, 
and returnable to, the Secretary, Royal Northern 
Hospital, N.7, by April 23, 1957. (5668) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN ACCIDENT AND 
ORTHOPAEDIC SURGERY 
to the hospitals of Northampton Hospital Manage- 
ment Committee. The duties will be mainly at 
Northampton General Hospital, but will include 
work at the Manfield Orthopaedic Hospital. The 
appointment will be for one year and eligible for 
a second year. The successful candidate may live 
in or near the Northampton General Hospital 
Applications, on forms obtainable from the Sec- 
retary. Registrars Committee, 43, Banbury Road, 
Oxford, should reach him by April 23. (5303) 


KILMARNOCK INFIRMARY (147 beds) 


3.0.M.0. CASUALTY OFFICER 
required Post offers wide experience under 
Specialist supervision Resident National terms 
Apply immediately to Area Medica! Superintendent, 
1, Hitt Street, Kilmarnock, Ayrshire (5608) 


TYNEMOUTH VICTORIA JUBILEE INF; RMARY 
North Shields 


RESIDENT JUNTOR CASUALTY OFFICER 
for whole-time duty in Casualty Department, which 
fs under the direction of a Senior Casualty Officer 
1.H.M.O. or grade according to experience. 
Applications, with names of two referees, to Group 
Secretary. Preston Hospital, North Shields. (5523) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 

By Order of the Council, 

A. MACRAE, 


April 8, 1957. Secretary. 


GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
SECOND CASUALTY OFFICER 
(Senior House Officer grade) 
with dutics in the Fracture and Orthopaedic 
Department. Resident Post vacant April 29, 
1957 The post is recognized for the F.R.C.S 
Applications, stating age, qualifications and experi- 
ence, with copies of recent testimonials, to reach 
the undersigned by April 18, 1957.—J. C. Field, 
Secretary (5761) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
Consultant. Salary £745 per annum, less £150 per 
annum residential emoluments. Recognized under 
F.R.C.S. regulations. Appointment to commence 
immediately Apply, with full details and refer- 
ences, to Group Secretary, Hertford H.M.C., 
County Hospital, Hertford, Herts (S176) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(male or female). Recognized F.R.C.S. Vacant 
May 1. Apply immediately, giving age. qualifica- 
tions, experience, with names of two referees, to 
Group Secretary, Sherwood Park, Pembury Road, 
Tunbridge Wells (5669) 


33 


OLDCHURCH HOSPITAL, 
(722 beds) 


SENIOR HOUSE OFFICER 

(Resident or non-resident) 
required for duties in the Casualty Department. 
Available for male or female applicants This is 
a large general hospital with specialized depart- 
ments dealing with all types of acute medical and 
surgical cases. The post affords good opporwnity 
for gaining tuition and experience. Applications 
should be forwarded immediately to the Group 
Secretary, Romford Group HM.C., Oldchurch 
Hospital, Romford (5538) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East ‘Cornwall Hospital, Plymouth 
Central Casualty Department 


Romford, Ewex 


SENIOR HOUSE OFFICER IN CASUALTY 

Vacamt July 1, 1957. Recognized for the F.R.C.S 
—F. Hall, Deputy Group Secretary, 7, Nelson 
Gardens, Stoke, Plymouth (5405) 


ST. DAVID'S HOSPITAL, Cardiff 


SENIOR HOUSE OFFICER 
(resident) required in Accident Unit to commence 
May 12, 1957 Post offers ample opportunity for 
practical experience in management of all types 
of injury under direction of Consultant. Form of 
application from Group Secretary, Cardiff H.M.C.. 
44, Cathedral Road, Cardiff ($335) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 
Vacant May 1 Recognized for FRCS. Six 
months’ resident appointment and may then be 
renewed for a further period Apply to Group 
Secretary, Memorial Hospital, Woolwich, 18 
(5694) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Th b “Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer. The post, which becomes vacant at the 
end of April, 1957, is recognized for the F.R.C.S 
and time for study will be allowed. Applications, 
Stating full details and giving two referees, should 
be addressed to the Hospital Secretary (5305) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Titbury and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 

to the Casualty and Orthopaedic Department of 
the above hospital. The post, which is recognized 
by the Royal College of Surgeons, becomes vacant 
on May 11, 1957. and will be for six months in the 
first instance Applications, together with copies 
of recent testimonials, should be forwarded to the 
undersigned. —-G. E. Whyte, Group Secretary, 
Thurrock Hospital, Grays, Essex (5336) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant in the Casualty Department. Post is 
available for pre-registration or Senior House 
Officer candidates. The department is a new one 
staffed by one Consultant and two Senior 
House Officers Applications, stating age, experi- 
ence and qualifications, together with copics 
of recent testimonials, to the Group Secretary, 
Leicester Royal Infirmary, immediately (5334) 


MILE END HOSPITAL, Bancroft Road, 
London, E.1 (484 beds) 


CASUALTY , RECEIVING WARD OFFICER 
Senior House Officer) 

Recognized pe F.R.C.S. Post vacant May 15, 
1957 Application forms, obtafnable from Phy- 
sician Superintendent, to be returned by April 19, 
with copics of not more than three —— 

( 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


CASUALTY OFFICER (Senior House Officer grade) 
Six months’ appoin'ment, starting May 1. Non- 
resident. Recognized for F.R.C.S. Three Casualty 
Officers employed. Duties include service with the 
three main surgical units Applications, stating 
age. nationality, qualifications, experience, with 
copies of recent testimonials and/or names of two 
referees, to Secretary of hospital immediately 
(5699) 


ST. GILES’ HOSPITAL, Camberwell, S.B.5 


HOUSE SURGEON 
(Casualty duties. with some General Surgical. 
E.N.T. and Eye beds) 

Recognized pre-registration post Applications, 
with copy testimonials or names of referecs. to 
Group Secretary, Camberwell H.M.C.. Dulwich 
Hospital, East Dulwich Grove. S.E.22 (Pr. 5306) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for post of 
MEDICAL REGISTRAR (Whole-time) 
Salary within the Registrar grade. The appointment 
ts for one year. with eligibility for re-appointment. 
Candidates must hold the M.R.C.P. Diploma or 
the M.B. of a university Applications, stating 
age. qualifications (with dates), nationality, and 
appointments held, together with copies of testi- 
monials. by April 27, 1957, to Kenneth A. PF. 
Miles, House Governor (5420) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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Chest and Tuberculosis—contd. 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Barnsley Chest Service 


WHOLE-TIME REGISTRAR (Chest Diseases) 


required Single accommodation available at 
Wathwood Hospital. Duties at the Hospital and 
Rarnsicy Clinics under the supervision of the Con- 
sultant Appointment for one year in first in 
stance Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
April 25. 1957, giving age, nationality, qualifica- 
trons present and previous appointments (with 
dates), naming three referces (S554) 


UNBRIDGE CHEST CLINIC 
High Street, Uxbridge, Middlesex 


MEDICAL REGISTRAR 


Candidates prepared to do reasonable number 
of sessions would be considered Duties include 
work at Uxbridge Chest Clinc and at Mount Picas- 
amt Hospital for Chest Disorders, Southall and 
Hillingdon Hospital Non-resident post Cand: 
dates require expcricnce in general medicine and 
some experience in treatment of tuberculosis and 
diseases of chest. Further details from Chest Clinic 
Physician, Clinic and Hospitals may be visited by 
appointment Application forms obtainable from, 
and returnable to Group Secretary, Uxbridge 
Group HMC The Furze, Pield Heath Road 
Uxbridge. Middlesex. by April 29 (5555) 


HARROGATE AND RIPON HOSPITAL 
MANAGEMENT COMMITTEE 


Seotton Banks Hospital, Ripley Road, 
Knaresborough 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at the above tuberculosis hospital of 303 beds 
Resident accommodation available for married or 
single person Salary will be at the appropriate 
position on the scale £775 by £50 to £1,075, with 
a deduction for board and lodging if resident 
Application, giving details of age, qualifications 
and experience, together with the names and 
addresses of three referees, to be forwarded to 
the Medical Superintendent as the above hospital 

(5635) 


ALDINGBOURNE SANATORIUM (71 beds), and 
BOGNOR REGIS ANNEXE (49 beds) 


SENIOR HOUSE OFFICER (Male or Female) 


required mid-May for work in wards and out-patient 
clinics. Liaison with Thoracic Units at Chichester 
and King Edward VIl Sanatorium. Midhurst 
Resident at Bognor Regis Apply to Physician 
Superintendent, Aldingbourne Sanatorium, near 
Chichester (5308) 


BLACK NOTLEY HOSPITAL, Braintree (516 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 


for nompulmonary tuberculosis unit of approxi- 
mately 120 beds, particularly for skeletal and renal 
tuberculosis Recognized for F.R.C.S Applica- 
tions, with copies of three testimonials, to Group 
Secretary, Colchester H.M.C., 14, Pope's Lane 
Colchester, Essex (5687) 


CHEST SERVICES OF THE PORTSMOUTH 
GROUP 


SENIOR HOUSE OFFICER 


Vacant now Applications, stating age, experi- 
ence and qualifications, together with the names of 
two referees, should be forwarded as soon as pos- 
sible to E. H. Harst, St. Mary's Hospital, Milton 
Road. Portsmouth (5556) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isteworth 


HOUSE OFFICERS (TWO) 
Tuberculosis Unit Resident Vacant May |! 
Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by April 22 ($682) 


BRITISH MEDICAL JOURNAL 


DENTAL 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the appointment of 
SENIOR REGISTRAR IN DENTAL SURGERY 
to the Tunbridge Wells group of hospitals. avail- 
able on July 1, 1957 The duties will be mainly 
carried out in the Special Jaw Centre of the Plastic 
and Maxillo-Facial unit at East Grinstead. Con- 
siderable experience in the specialty is cssential 
and a higher qualification is desirable. The ap- 
pointment will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance. Applications, giving 
particulars of age, qualifications and expericnce, 
with relevant dates, togcther with the names and 
addresses of three referees, to be sent to the Sec- 
retary, Registrars Committee, South-East Metropoli- 
tan Regional Hospita! Board, 11, Portland Place, 
London, W.1, not later than April 27, 1957. (S557) 


MID AND SOUTH WORCESTERSHIRE 
GROUPS OF HOSPITALS 


DENTAL HOUSE OFFICER 
required. Post recognized for F.D.S. examination 
Vacant July 1, 1957 Applications, with the names 
of three referees, to Group Secretary, Mid-Worces- 
tershire Hospital Management Committee, Birmine- 
ham Road. Bromsgrove, Worcs. (S539) 


DERMATOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT DERMATOLOGIST 
for seven notional half-days per week required for 
North Lines Duties at Grimsby, Scunthorpe, 
Louth and Lincoln. Application forms and further 
details from Senior Administrative Medical Officer 
Sheffield Regional Hospital Board, Old Fulwood 
Road, Sheffield. Forms to be returned by May 4 

(5338) 


THE UNITED SHEFFIELD HOSPITALS 
Royal “Infirmary 


Applications invited for the non-resident post of 
SENIOR REGISTRAR or REGISTRAR 

to the Rupert Hallam Department of Dermatology 
at the above hospital Grade according to quali- 
fications and experience. Post vacant July 16 
Applications, stating age, qualifications and experi- 
ence, with the names of three referees, should be 
sent not later than April 27, 1957, to the Chief 
Administrative Officer, the United ‘Sheffield Hos- 


pitals, West Street, Sheffield, 1 (8745) 
THE UNIVERSITY OF LEEDS--UNTTED LEEDS 
HOSPITALS 


Applications are invited for appointment as 
SENIOR REGISTRAR AND TUTOR 
N DERMATOLOGY 

at a salary on the scale £1,100 by £100 to £1,400 
a year Applicants who have held posts as Senior 
Registrar in General Medicine or who hold mem- 
bership of the Royal College of Physicians will 
be considered ; they need not have had specialized 
experience in dermatology Applications (three 
copies), stating date of birth, qualifications, details 
of present and previous appointments (with dates), 
and experience of teaching. together with the 
names of three referees, should reach the Registrar, 
the University, Leeds, 2 (from whom further 
particulars may be obtaincd), not later than May 
20, 1957 (5642) 


EAR, NOSE, AND THROAT, ETC. 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-time (cight half-days weekly) 
CONSULTANT E.N.T. SURGEON 
Blackburn and District Hospital Centre, mainly at 
Blackburn Royal Infirmary (262 beds) Wide 
experience and higher qualification cssential 
Appointee to live in or near Blackburn. Applica 
tion forms from the Senior Administrative Medical 
Officer to the Board. Cheetwood Road, Manchester, 
8. to be returned by April 29, 1957 (5676) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE SCHOOL 
De Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(E.N.T.) 
required mid-July FRCS. or D.L.O. essential 
Successful candidate to engage both in clinical 
work and research under direction, but previous 
research experience mot necessary Age, quali- 
fications. experience. names two referees, to Sec- 
retary, Board of Governors, by April 23. (5413) 


Aprit 13, 1957 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of 

PART-TIME REGISTRAR 

to the E.N.T. Department 
for two notional half-days per week (Monday a.m 
Thursday a.m.). The successful candidate will be 
required to take up his duties as soon as possible 
Remuneration to be at “ Registrar rates. Appii- 
cations, stating nationality, date of birth, permanent 
address, qualifications (with dates), details and 
National Health Service gradings of previous 
and present appointments, together with the names 
and addresses of three refereees, should reach 
Alan Powditch, House Governor, not later than 
April 23. 1987 (S487) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the E.N.T. Department. A higher qualification 
although desirable, is not essential Applications 
(12 copies), giving the names and addresses of 
three referees, should be received by the under- 
signed by April 24, 1957.--H. Briericy, House 
Governor (5623) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN E.N.T. SURGERY 
for duties on a rotational basis at the Ear, Nose, 
and Throat Hospital and the Western Infirmary. 
Glasgow Applications (12 copies). stating date of 
birth, qualifications, expericnce, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2, by April 27, 
1987 ($723) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for the post of 
ASSISTANT MEDICAL OFFICER 
in the hearing-aid clinic Appointment involves 
three sessions weckly with salary £175 per annum 
per session Applications, naming two referees, 
should be sent to the Deputy Superintendent by 
May 4 (5695) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the non-resident post 
o 
and other special depart- 
(Dermatology, Oral Surgery, Bronchoscopy 
ete.) 
at the C. and A. General and Minffordd Hospitals. 
Bangor. The successful applicant will be expected 
to reside within easy reach of both hospitals 
Salary and conditions of service in accordance with 
Whitley Council agreements. Applications, stating 
age, nationality, qualifications, experience, together 
with names and addresses of two referees, to be 
forwarded to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, by not later than April 
30, 1957 (5728) 


CUMBERLAND INFIRMARY, Carlisie 
(331 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER SPECIALS 
(Le., E.N.T. and Eyes) 

Applications, giving two names for reference pur- 
poses, should be sent to the Group Secretary, East 
Cumberland Hospital Management Committee, 


Cumberiand Infirmary, Carlisic (SSSR) 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON 

required at the Southern Hospital, Dartford, for 
the combined specialities of E.N.T. and Ophthal- 
mology The post is recognized for pre-registra- 
tion purposes. Applications, stating age, training, 
qualifications, experience, and the names of two 
referees, to be sent to the Medical Superintendent 

(Pr.5524) 


GERIATRICS 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


Burton Road Hovpital, Dudley 


WHOLE-TIME CONSULTANT PHYSICIAN 
AND MEDICAL SUPERINTENDENT 
Special experience gerontology and higher 
qualification essential Resident Fifteen copies 
application, naming three referees, to Secretary, 
R.H.B.. 10. Augustus Road. Birmingham, 15, by 
May 13. Candidates may visit hospital (S770) 


? 


Aprit 13, 1957 


Geriatrics—contd. 
OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT PHYSICIAN IN GERIATRICS 
(whole-time or maximum part-time) to the Hospitals 
of the Reading Area, The Geriatric Services are 
based on Battle Hospital, Reading (172 beds), and 
out-patient clinics, with four peripheral units (340 
beds) Applications (twelve copies), stating age, 
qualifications, experience and the names of three 
referees, should reach the Secretary, No. 43, Ban- 
bury Road, Oxford, by May 13, 1957. (5561) 


ST. MATTHEW'S HOSPITAL (320 beds) 
Shepherdess Walk, N.1 


GERIATRIC REGISTRAR 
(Resid er 


Appointment subject to review after one year. 
Application forms from Secretary, N.E, Metropoli- 
tan Regional Hospital Board, Ila, Portland Place, 
W.1, to be returned by April 27. (5700) 


WOLVERHAMPTON GROUP 
New Cross Hospital 


RESIDENT J.H.M.O. 
required. Geriatric Department of 260 beds. Con- 
sultant Geriatrician recently appointed and active 
in-patient treatment and out-patient clinics are 
being started. Applications to Group Sccretary, the 
Royal Hospital, Wolverhampton (5310) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOU se OFFICER 
required to assist Consultant Geriatrician in a 
modern unit which serves the area of the Hospital 
Management Committee, with main duties at 
Ashton-under-Lyne General Hospital. There is a 
full scope for the study of clinical medicine and 
the post is suitable for a young physician wishing 
to work for higher qualifications or interested in 
social medicine and rehabilitation. Applications, to- 
gether with references, to the Group Secretary, 
General Hospital, Ashton-under-Lyne, Lancs. (5562) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's and Dowaside Hospitals 


SENIOR “yy SE OFFICER 


offers good facilities for 
investigation, treatment rehabilitation of 
geriatric cases. Staff of six house officers. Appli- 
cations, within the next fortnight, stating age, 
nationality, whether married or single, with copies 
of two testimonials, to Group Secretary, 29, Bed- 
fordwell Road, Eastbourne 


Post, vacant May 1, 


INFECTIOUS DISEASES 
MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT ASSISTANT 
PHYSICIAN (Infectious Diseases) 
S.H.M.O., at Ladywell Hospital, Salford, with 
some dutics at Asticy Hospital, near Leigh. Good 
experience in general medicine, particularly in 
diagnosis and treatment of infectious diseases, 


essential Application forms from the Senior 
Administrative Medical Officer to the Board, 
Chectwood Road, Manchester, 8, to be returned 
by April 30, 1957 (5756) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME DEPUTY PHYSICIAN 
SUPERINTENDENT 

required for Lodge Moor Hospital, Shefficid. The 
successful candidate will work under the direction 
of the Physician Superintendent Saiary scale 
£1,575 to £2,025 Application forms and further 
detai's from Senior Administrative Medical Officer, 
Shefficld Regional Hospital Board, Old Fulwood 
Road. Shefficld. Forms to be returned by May 4 

(5354) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South Middlesex, Hospital Isleworth 


REGISTRAR, WHOLE-TIME 
resident Vacant April Hospital admits all 
types of infectious diseases and offers wide clinical 
experience Excellent opportunitics for post- 
graduate studies. Candidates may visit hospital by 


direct appointment with Physician Superintendent. 
Application forms obtainable from, and returnable 
to, Group Secretary. West Middlesex Hospital, 
Isieworth, by April 23, 1957 (5683) 


BRITISH MEDICAL JOURNAL 


LEEDS REGIONAL HOSPITAL BOARD 


GISTRAR IN INFECTIOUS DISEASES 
Leeds Road Hospital, Bradford (160 infectious 
diseases beds) Resident Applications, stating 
age, qualifications and details of present and pre- 
vious appointments, with dates, together with the 
names and addresses of three referees, to the Sec- 
retary. Joint Registrars Committee, Park Parade, 
Harrogate, by April 25, 1957 (5559) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 
ment : 


Gateside 1.D. Hospital, Greenock 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


Good experience offered in the diagnosis and 
treatment of infectious diseases, including venereal 
diseases. Well cquipped clinical laboratory. Appli- 
cations, giving details of age, experience and quali- 
fications, togethec with copies of three recent testi- 
monials, or names of referees, should be forwarded 
to the Group Secretary and Treasurer, 47, Eldon 
Street, Greenock, not later than April 17, 1957 
The above appointment will be subject to the 
National Health Service (Scotland) (Superannuation) 
Regulations (5609) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Infectious Diseases Hospital 


SENIOR HOU SE OFFICER 
required with duties also on the Tuberculosis Wards 
and the Poliomyelitis, Diagnostic and Respiratory 
Centre. Vacant June 1. Applications, stating age, 
experience and qualifications, together with the 
names of two referees, should be forwarded, as 
soon as possible, to E. H. Hurst, St. Mary's Hos- 
pital, Milton Road, Portsmouth. (5560) 


MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN 
three half-days a week. Mount Vernon Hospital, 
Northwood, Middlesex (S51 beds). Hospital may 
be visited by direct appointment Application 
forms gbtainable from, and returnable to, Secre- 
tary, North-West Metropolitan Regional Hospital 
Board, tla, Portland Place, W.1, before May 13, 
1987 (5701) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


TWO WHOLE-TIME NON-RESIDENT 
REGISTRARS (General Medicine) 

One to commence as soon as possible, 
the other on July 1 Age, qualifications, expcri- 
ence, and names of two referees, to Secretary, 
Board of Governors, by April 23, (5758) 


required 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN GENERAL MEDICINE 

(i) Wakefield (A) Group (70 general medical 
beds), with additional dutics in the Wakefield 
(B) Group 

(ii) York (A) and Tadcaster Group (130 gencral 
medical beds). Non-resident, 

Applications, stating age, qualifications and de- 
tails of present and previous appointments, with 
dates, together with the names and addresses of 
three referees. to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by April 25, 
1957. (5563) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal N.W.10 


REGISTRAR 
whole-time. required. General Medical Department, 
including haematology and endocrinology, for one 
year, with the opportunity of working in another 
medical firm, specializing in gastroenterology. if 
appointment renewed for a further year. Higher 
qualification desirable. Duties include teaching and 
out-patient clinics. Non-resident except when on 
duty Salary £850 first year, £965 second year. 
subject to terms and conditions of service of hos- 
pital medical and dental staff. Application forms 
obtainable from, and returnable tw, Secretary. 
Central Middlesex Group Hospital Management 
Committee, by April 16, 1957. (5639) 


35 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited for two posts of 

SENIOR MEDICAL REGISTRAR 
Both appointments will be held for one year in the 
first instance, but may be renewed thereafter on an 
annual basis. One of the successful candidates will 
be appointed to the Bristol Clinical Areca with 
duties mainly at Frenchay Hospital, Bristol, and 
the other will be appointed to the Bath Clinical 
Area, with duties mainly at the Royal United Hos 
pial, Bath At the end of two years, the two 
Senior Registrars will exchange duties Applica- 
tions, stating date of birth, qualifications and ex- 
perience, together with the names and addresses of 
two referees, should be sent to the Secretary of 
the Regional Hospital Board, 27, Tyndalis Park 

Road, Bristol, 8, not later than April 30, 1957 

(5719) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN MEDICINE 
with primary duties in endocrinology, based at the 
Royal Infirmary, Glasgow. Applications (12 copies), 
Stating date of birth, qualifications, experience, pre- 
sent appointment, and the names of three referees, 
to reach the Secretary, Western Regional Hospital 
Board, 64, West Regent Street, Glasgow, C.2, by 
April 27, 1957 (S824) 


BISHOP’S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds— Medical » Surgical and Maternity ) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER (Male) 
Salary £745 per annum, less £150 for residential 
emoluments. To commence April 15, 1957. Appli- 
cations, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or 
names of referees, to Hospital Secretary. Herw 
and Essex Gencra! Hospital, Bishop's Stortford, 
Herts (486) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Chase Side, Enfield, 
Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required for gencral medical, and surgical duties 
at this acute general hospital of 61 beds. Vacant 
May. Twelve months’ appointment. Applications, 
with names and addresses of two referees, to the 
Group Secretary, Chase Farm Hospital, The Ridge- 
way, Enficid. Middlesex (S702) 


NORTHERN IRELAND 


RESIDENT S.H.O., Med. /Obst. 
required immediately at Roe Valley Hospital, 
Limavady, Co. Derry, NI Applications to the 
Secretary as soon as possible (5649) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER IN MEDICINE 
Vacant June 12, 1957.—F. Hall, Deputy Group 


Secretary, 7, Nelson Gardens, Stoke, Plymouth 
(5406) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


VACANCY FOR HOU SE PHYSICIAN 
fone of two) end of April Pre-registration or 
S.H.O. according to experience. Busy department 
with medicine, pacdiatrics, skins and eyes. with 
busy out-patient clinics offering good experience 
Applications, naming two referees, to Group 
Secretary (S311) 


STOCKPORT INFIRMARY (163 beds) 


Applications are invited for the resident post of 
HOUSE OFFICER OR SENIOR HOUSE 
OFFICER (Medicine) 

(vacant April 24) Applications, stating age, 
experience and qualifications, together with copies 
of two testimonials, to be addressed to the Group 
Secretary. Stockport and Buxton H.M.C., S9B. Shaw 
Heath, Stockport (5610) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


Medicine—contd. 
AMERSHAM GENERAL HOSPITAL, Bucks 


RESIDENT HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
required April 29 Apply Secretary (5312) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Read, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 
Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician Appointment for six months 
from June 1, 1957. Salary according to Ministry of 
Health Scale for House Officers Applications, 


with copies of three recent testimonials, should 
be sent to the Secretary, Elizabeth Garrewu Ander- 
son Hospital, by April 24, 1957 (S651) 


GENERAL HOSPITAL, Southend (262 beds) 


Applications are invited from pre-registration 
and fully registered practitioners for the post of 
HOUSE PHYSICIAN 
Post vacant May 27 Applications, stating age, 
qualifications, experience, ck together with copies 
of recent testimonials, should reach the under 
signed at the hospital by April 25, 1957.—J. C 
Field, Secretary (5762) 


HACKNEY HOSPITAL, Londos, 
(General 841 beds) 


Applications are invited from registered prac- 
titioners for the six months’ resident appoint 
men of 

REGISTERED HOUSE PHYSICIAN 
(vacant April 29), and should be sent to the 
Group Secretary. above address, by April 17 
quoting HH HP (S373) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital, Fulwood, Preston 
(368 beds) 


HOUSE PHYSICIAN 
required Thied six-month post. Not pre-registra 
tion. Vacant now. Applications, with names of 
two referees, to Group Sccretary, Royal Infirmary, 
Preston (52789) 
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BARNET GENERAL HOSPITAI 
Wellhouwse Lane, Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE PHYSICIANS 
(General Medicine) 

Pre-registration posts for six months commencing 
May 6 and June 3 respectively Applications 
stating age, qualifications, citc., together with 
copies of two testimonials, to Hospital Secretary 

(Pr.5703) 


BEDFORD GENERAL HOSPITAL (439 beds) 
TWO RESIDENT PRE-REGISTRATION HOUSE 
PHYSICIANS 


required approximately mid-May. Age, qualifica- 
tions, experience, copies of two recent testimonials, 
to Group Secretary, Bedford Group H.MC.. 3. 
Kimbolton Road, Bedford (Pr.5525) 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 
HOUSE PHYSICIAN 

for six months from June 1. Recognized pre- 

registration service. Apply, stating age, nationality, 

qualifications and cxperience (with dates), and 

copies of three testimonials, to Secretary by April 

2 Interviews May 7 (Pr.5569) 


HASTINGS, ROYAL EAST SUSSEX HOSPITAL 
(se beds) 


HOUSE "PHYSICIAN 
Pre-registration post, vacant May 16, 
Apply to Hospital 

(Pr S568) 


required, 
1957. National scales of salary 
Administrator 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields. Plymouth 


HOUSE PHYSICIANS 
Pre-registration posts. Vacancies both July | 
1957.—F. Hall, Deputy Group Secretary, 7. Nel- 
son Gardens, Stoke, Plymouth (Pr.5407) 


SCARBOROUGH HOSPITAL (190 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
for a six months’ period commencing May 1. The 
post is a recognized pre-registration house post 
Applications, with references, to the Hospital Sec- 
retary as soon as possible (Pr. 5684) 


ROYAL CORNWALL INFIRMARY, Truro 


Applications are invited from pre- of post 

registration candidates for the post of 
HOUSE PHYSICIAN 

which fails vacant on June 3, 1957. The post 
includes duties in the Ear, Nose, Throat and 
Ophthalmic Departments Applications, giving full 
details regarding age and experience, together with 
the names of two referees, to be addressed to the 
Hospital Secretary, Royal Cornwall Infirmary, 
Trur (5564) 


ROVAL WEST SUSSEX HOSPITAL, Chichester 
(202 Acute Beds) 


RESIDENT HOUSE PHYSICIAN 
required for six months’ appointment Nationa 
salary scales for cither provisionally or fully 
registered practitioners Post approved for pre- 
registration practitioners Seven Residents, includ- 


ing R.M.O. and HP Vacant April 29, 1957 
Applications, stating age, experience, qualifications 
with references of referees. to Senior Administra 
tv Officer (548%) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required immediately. (Not pre-registration appoint- 
ment.) Applications should be forwarded to the 
Secretary Romford Group H.MC., Oldchurch 
Hospital, Romford (5566) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


HOUSE PHYSICIAN 
Vacancy suitable for fully registered of pre- 
registration applicant Post vacant May 9. 1957 
Application, with copies of two recent testimonials, 
to be sent to Hospital Secretary (5565) 


WILSON HOSPITAL. Cranmer Road, Mitcham, 
Surrey 


HOUSE PHYSICIAN (Resident) 
(Net pre-registration) 
Vacant April 18 Applications, stating age, 


qualifications, ctc.. with the names and addresses 
of two referees, to the Secretary at above address 
(5567) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds— 955) 


HOUSE PHYSICIAN 
Recognized for pre-registration service. Appoint- 
ment tenable for six months Apply Medical 
Superintendent, giving qualifications, age, and 
experience, and enclosing copies of three testi- 
monials. (Pr.5290) 


NEUROLOGY 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT 5.H.0O. 
(Neurology) 
required This post would also give experience in 
general medicine Agc. qualifications, experience, 
and names of two referees, to Sccretary, Board 
of Governors. by April 23 (5759) 


HURSTWOOD PARK HOSPITAL 
Haywards Heath 


SENIOR HOUSE OFFICER (Neurology) 
(resident) required at the above hospital Duties 
primarily neurological, but the person appointed 
may be expected to give occasional assistance in 
the psychiatric departments Salary in accordance 
with the “* Terms and Conditions of Service with 
appropriate deduction for residence Applications, 
with the names and addresses of three referees, 
to the Secretary to the H.M.C., St. Francis Hos- 
pital, Haywards Heath. Sussex. (S417) 


NEUROSURGERY 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


REGISTRAR IN NEUROSURGERY 
required Resident post Vacant July 1, 1957 
Preference given to candidates holding F.R.C.S 
Applications, with names of two referees, to Group 
Secretary, Royal Infirmary, Preston. (S570) 


Aprit 13, 1957 


OBSTETRICS AND GYNAECOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Coventry Group No. 20, Stomey Stanton Road, 
Coventry 
REGISTRAR, GYNAECOLOGY AND 

OBSTETRICS 

for George Eliot Hospital, Nuneaton. Recognized 

D.Obst.R.C.0.G. Resident. Experience in speciality 

essential Higher qualification desirable. 

2. Shrewsbury Group (15), Royal Salop ltofirmary, 
Shrewsbur 

REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
Royal Salop Infirmary /Copthorne Hospital. Recog- 


nized for M.R.C.0.G. (Gynaccology). Duties 
include teaching and considcrabie clinical responsi- 
bility. 


Candidates may visit hospitals. 
Application forms, from Group Secretaries, to 
be returned by April 25, 1957 (5572) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMIITEE 
(S.W. Met. Regional Hospital Board) 


REGISTRAR IN GYNAECOLOGY AND 
OBSTETRICS 
required from July | Gynaccological beds at 
Royal West Sussex and St, Richard's Hospitals, 
Chichester. Obstetric unit (16 beds) St. Richard's 
Hospital and relief duties at 50-bed unit at Rust- 
ington Experience in both branches essential. 
Resident at St. Richard’s Hospital. N.H.S. salary 
at present £850 per annum first year, £965 second 
year, tess £170 for residence. Application forms 
from Group Secretary, 174, Broyle Road, 
Chichester (5314) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
Wanstead Hospital, London, E.11 
Recognized for 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (non-resident) 

Prince of Wales's General Hopital, Tottenham, 
N.15, and Bearsted Memorial Hospital (Hamptoa 
Court and Stoke Newington branches) 
Appointment subject to review after one ycar 
Application forms from Secretary, lla, Portiand 
Place. W.1, to be returned by April 27. (5704) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Group of Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Obstetrics and Gynaecology) 
required Appointment for one year in first 
instance Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
April 25, 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates). naming three referees (S873) 


UNITED OXFORD HOSPITALS : OXFORD 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR (Whole-time) 
in Obstetrics and Gynaecology 
to the hospitals of the Northampton area. Appli- 
cants should hold the M.R.C.O.G. or equivalent. 
The scheme for providing experience in the United 
Oxford Hospitals for part of the appointment is 
available if mutually agreed Applications, on 
forms obtainable from the Secretary. Registrars 
Committee, 43, Banbury Road, Oxford, should 
reach him by April 29, 1957 (S571) 


CAERNARVON AND ANGLESEY 
MANAGEMENT COMMITTE 


St. David's Hospital, Bangor (136 beds and cots) 
(Specialist Hospital fer Obstetrics, Gynaecology 
and Paediatrics) Part | Midwifery Training School 
Applications ate invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 
in the Gynaccology and Obstetrical Department of 
the above hospital. Previous obstetrical experience 
essential. The post is recognized by the Royal 
College of Gynaccologists and Obstetricians for 
the Membership examination. Salary according to 
scale Applications, stating age. qualifications and 
experience. togcther with copies of three recent 
testimon’als. to be forwarded to the Group Secre- 
tary, Plas Gwyn, Ffriddocdd Road. Bangor, within 
ten days of appearance of this advertisement. 
(5746) 


EAST END MATERNITY HOSPITAL 
384/398, Commercial Road, Londosn, EA 
(60 beds) 


RESIDENT SENIOR OBSTETRICAL OFFICER 
( House Officer) 

Post recognized for MR.COG Vacancy on 
May 1, 1957. Applications, with copies of testi- 
monials, to the Secretary, Stepney Group Hospital 
Committee, Raine Strect. 
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Obstetrics and Gynaecology—contd. 


GLANTAWE HOSPITAL MANAGEMEN! 
COMMITTEE 


Swansea Hospital 1403 beds), Swansea 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Gynaecological Department at the above 
Applications, with full particulars, should 
Hospital Secretary —-T. E 
(5283) 


in the 
hospital 
be addressed to the 
Joncs. Group Secretary 


HULL MATERNITY HOSPITAL (74 beds) 
SENIOR HOUSE OFFICER (Obstetrics) 
Applications are invited for the above resident 
appointment and tenable for one year. The post 
is recognized for the Diploma and the Membership 
of the Roya! College of Obstetricians and Gynac- 
cologists. This is the main maternity hospital for 
Hull and the East Riding of Yorkshire The 
successful applicant will exercise general super- 
vision over the three resident House Surgeons 
Applications, stating age, qualifications and expcri 
ence. with names and addresses of two referces, 
to the Hospital Secretary. Maternity Hospital 
Hedon Road. Hull, as soon as possible. (S611) 


LANARKSHIRE AREA OBSTETRICAL AND 
GY NAECOLOGICAL STAFF 


SENIOR HOUSE OFFICER 
required for the above staff based at Maternity 
Hospital, Bellshill. Salary £745 per annum. Appili- 
cants should have had some experience in obstetrics 
and gynaccology Applications, stating age and 
giving details of qualifications and experience, 
together with names of three referces, should be 
submitted to the Group Secretary, Hairmyres Hos- 
pital. East Kilbrde, not later than 14 days from 
the date of publication of this advertisement 
(5658) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


H ital M t Committee 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications are invited for the above post at 
Tyrone County Hospital, Omagh, Northern Ireland. 
Terms and conditions of service in accordance with 
the Authority's application of the Spens Report to 
Northern Ireland Applications to the Secretary, 
Tyrone County Hospital, as soon as possible, ($729) 


RYHOPE GENERAL HOSPITAL (282 beds) 


West Tyrone 


SENIOR HOUSE OFFICER 
(male or female) in Gynaccology and Surgery 
required. There are 26 beds gynaecology and &2 
beds surgery (part of the surgical team) Post 
vacamt May 24, 1957. Apply, naming two referces, 
to the Hospital Secretary, Ryhope Genera! Hos- 
pital, Ryhope, Co. Durham (5646) 


SUUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 20 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

The hospital takes part in undergraduate medical 
teaching. and the post is recognized in obstetrics 
and gynaccology for M.R.C.0O.G. purposes An 
application form should be obtained from the 
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BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Vacamt April 15, Recognized for MR.COG 


Apply. stating age. qualifications and experience, 
together with copies of two testimonials, to Hos- 
pital Secretary (4574) 


CHALMERS HOSPITAL, Edinburgh 


Applications are invited "from registered or pre- 
registration medical practitioners for the appoint- 
ment of resident 

HOUSE SURGEON 
in the Gynaccological Annexe of the hospital, for 
six months commencing immediately, entailing 
responsibility for 24 gynaecological beds and 19 
children’s surgical beds. Applications, stating age. 
qualifications and experience, and names of two 


referees, to be sent immediately to the Secretary, 
Edinburgh Central Hospitals, 1, Rillbank Terrace, 
Edinburgh, 9. (5638) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, Londons, N.W.8 


Applications are invited from pre-registration or 
registered medical practitioners (male) for the ap- 
pointment of 

HOUSE SURGEON 
to the Midwifery and Gynaecological Departments, 
to become vacamt on June 3. Appointment will be 
for a period of six months. National Health Ser- 
vice salary Applications to reach the Secretary 
on or before April 29, together with copies of three 
recent testimon.als. (S739) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
. COMMITTEE 


Maternity Hospital (74 beds) 


HOUSE OFFICER (Obstetrics) 
Applications are invited for the above appoint- 
ment. Post vacant May 12. 1957, and is tenabie 
for six months. Post recognized for the M.R.C.OG 
examination Applications to the Hospital Secre- 
tary, Maternity Hospital, Hedon Road, Hull, as 
soon as possibic. (5612) 


NORWICH, LOWESTOFT AND GREAT 
YARMOUTH HOSPITAL MANAGEMENT 
COMMITTEE 


Norfolk and Norwich Hospital, Norwich 


RESIDENT HOUSE SURGEON (Male or Female) 
required for Department of Obstetrics and Gynae- 
cology Two House Officers employed in the 
department Membership of a Medical Defence 
Society is a condition of appointment, Applica- 
tions, giving full details, with names of two 
referees, to Group Secretary, Hospital Management 
Committee. St. Stephen's Road, Norwich. (5526) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medical 
practitioners, male and female, for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Roya! Berkshire Hospital, Reading. Vacant 
immediately and tenable for six months. Post recog- 
nized for MRCOG Write, stating age and 
qualifications (with dates), nationality, and present 


MANAGEMENT COMM 


Birch Hin “Hospital 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Post vacant Pre- of post-registration post of 
six months’ duration. Recognized for DR.COG. 
Apply to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, at once (5685) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 
ment of 
HOUSE SURGEON (Obstetrics and Gynaecology) 
Vacamt May 24, 1957. The post is recognized for 
the MRC.0.G. examination (gynaecology only) 
Applications to the Hospital Secretary, with copies 
of two recent testimonials, by April 20, 1957 = 

(5613) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
HOUSE OFFICER 

to the Department of Obstetrics Gynaecology 

at the Cardiff Royal Infirmary and the Maternity 

Hospital Applications, giving details of training 

and experience, and the names of two referees, 

to the Secretary to the Board. at the Cardiff Royal 


Infirmary, Newport Road, Cardiff. within one week 
of the appearance of this advertisement. Appoint- 
ment to commence May 1, or as soon afterwards 
as possible ($747) 


UNITED BIRMINGHAM HOSPITALS 
Birmingham and Midland Hospital for Women, 
Showell Green Lane, Sparkhill, Birmingham, 11 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT GYNAECOLOGICAL HOUSE 

SURGEON 

for duty with the Professorial Unit from June 1, 
1957 The appointment is recognized for the 
MRCOG. and DRCOG. Application forms, 
obtainable from the House Governor at the above 
address, to be returned not later than April 30, 
1957.—G_ A. Phaip, Secretary. (5690) 


BARNET GENERAL HOSPITAL 
Wellhouse Lanc, Barnet, Herts 


HOUSE SURGEON (Obstetrics) 

Post vacant May 1 Pre-registration, 2nd post. 
Recognized for D.R.C.O.G. Applications, giving 
age, qualifications and copies of two testimonials, 
to Hosnital Secretary (Pr.5251) 


BEDFORD GENERAL HOSPITAL (439 beds) 


RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 
required mid-May Pre-registration post and 
recognized for D.Obst.R.COG. The unit con 
prises 26 gynaecological and 60 obstetric beds and 
a busy out-patient department. Age, qualifications, 
experience, copies of two recent testimonials, to 
Group Secretary, Bedford Group Hospital Manage- 
ment Commitee, 3, Kimbolton Road, Bedford, by 
April 26, 1957 (Pr.5§27) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


Group Secretary at the hospital, and returned 
within seven days of the appearance of this adver- post, with copy of one recent testimonial, to Sec- top of page 30 
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Obstetrics and Gynaecology—contd. 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton upon Treat 


HOUSE SURGEON 


(Gynaecological and Obstetrics) 
required as from July 1, 1957 Post recognized 
for pre-registration purposes Apply Group Sec- 
retary (Pr.5361) 


CENTRAL MIDDLESEX — 
Royal, N.W.10 


PRE-REGISTRATION RESIDENT HOUSE 
OFFICER 

required in the Obstetric and Gynaccological 
Department Post approved for D.ObstR.C.0.G 
and MRC.O.G. examinations Pre-registration 
candidates only will be considered Appointment 
for six months from May 18 Applications, with 
two testimonials, to Medical Director by Apri! 24 

(Pr.4705) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT OBSTETRICAL AND 

GYNAECOLOGICAL HOUSE SURGEON 

Pre-registration post. Vacant carly April. Unit 
comprises 44 maternity and 36 gynaccological beds 
and is recognized for purposes of D.R.C.O.G. and 
M.R.C.0.G. examinations, but advertised post is 
only recognized for DR.CO.G Applications 
with the names and addresses of two referees. to 
the Group Secretary immediately (Pr_5706) 


HULL “A™ GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston General Hospital, Hell (419 beds) 


HOUSE SURGEON (Pre-registration post) 
Resident, and tenable for six months. This post 
includes gynatcology. E.N.T. and general surgery 
Applications, with two recent testimonials, to the 
Hospital Secretary (Pr.S521) 


OPHTHALMOLOGY 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 


SENIOR REGISTRAR IN OPHTHALMOLOGY 
at Oxford Eye Hospital The appointment wil! 
be for one year in the first instance and cligibic 
subject to satisfactory service. for extension to 
four years. Preference will be given to candidates 
with a higher qualification in ophthalmology if 
the successful candidate is interested in research 
three sessions per week may be availabie in the 
Nuffield Laboratory of Ophthalmology Details 
of the appointment from the Administrator, United 
Oxford Hospitals, Radcliffe Infirmary, Oxford 
Applications, on forms obtainable from the Sec- 
retary, Joint Committee for Senior Registrars, 43 
Banbury Road, Oxferd, must reach him by April 
27, 1987 (5574) 


CUMBERLAND INFIRMARY, Carlisle (331 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER“ SPECIALS 
Eyes and E.N.T.) 

Applications, giving two names for reference pur- 
poses, should be sent to the Group Secretary, Fast 
Cumberland Hospital Management Commiticc, 
Cumberland Infirmary, Carlisle (S575) 


GLASGOW EYE INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Ophthaimology 
The appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age. qualifications, and present 
appointment, and giving names of three referees 
should be submitted to the Secretary and Treasurer 
Board of Management for Glasgow Western Hos- 
pitals, 10, Park Circus, Glasgow, C.3 (5628) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post (resident 
son-resident) of 
SENIOR HOUSE OFFICER 


the Ophthaimic Department, vacant June |! 
Applications, stating age, qualifications and cxperi 
ence. with copies of two recent testimonials. w 
the Secretary. Leicester No 1 Hospital 
Management Committee the Leicester Royal 
Infirmary. by April 18, (5017) 
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SUNDERLAND EYE INFIRMARY (60 beds) 
(Recognized for D.O. and F.R.C.S.) 


SENIOR HOUSE OFFICERS 
male or female. required at the above hospital, 
large out-patient department. Vacancies July, 1957 
Establishment of full-time Junior Staff of three 
Excellent facilities for postgraduate 
study and clinical and operative experience. Every 
opportunity is given to attend lectures (F.R.C.S.) 
at the neighbouring university 12 miles away 
Apply immediately, naming two referees, to the 
hospital Secretary, Eye Infirmary, Alexandra Road 
Sunderland (5647) 


ORTHOPAEDICS 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Woodlands Orthopaedic Hospital, Rawdon (100 
beds), and Orthopaedic Out-paticnt Department, 
Bradford Royal Infirmary. Offers excellent wain- 
ing in all branches of accident and orthopaedic 
surgery Resident Applications. stating agc, 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, by April 25, 1957 (S579) 


LORD MAYOR TRELOAR ORTHOPAEDIC 
HOSPITAL, Altoa, Hants 


Applications are invited from registered medical 

Practitioners for 
TWO WHOLE-TIME ORTHOPAEDIC 
REGISTRARS 

Posts provide experience in non-pulmonary tubercu- 
losis and general orthopaedics and include atten- 
dance at peripheral clinics House available for 
married man, and quarters for single man. Can- 
vassing disqualifies, but visit to hospital welcomed 
Apply Secretary for form (S731) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Royal Infi (330 beds) 
(Recognized for ini for F.R.C.S. examination) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
April 25, 1957, giving age, nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees. ($577) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Mansfield and District General Hospital (205 beds) 
(Recognized training hospital for F.R.C.S.) 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
REGISTRAR (Orthopaedics) 
required, with dutics in the Casualty Department 
Post vacant July 4. The successful candidate will 
also be required to undertake services at the Crow 
Hill Rehabilitation Centre, Debdale Hall, and other 
hospitals in the Group. Appointment for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board. Old Fulwood Road, 
Sheffield. by April 25, 1957, giving age, nationality, 
qualifications, present and previous appointments 
(with dates), naming three referces (5576) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


George's Lincoln (204 beds 
for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
with Out-patient Clinic duties at the County Hos- 
pital, Lincoln, required. There are 42 orthopaedic 
beds. Appointment for one year in first instance. 
Apply to Secretary, Shefficild Regional Hospital 
Board, Old Fulwood Road, Sheffield, by April 25, 
1957, giving age, nationality, qualifications, present 
and previous appointments (with dates), naming 


three referees (5578) 
west HOSPITAL 
Hammersmith . Londen, W.4 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Orthopaedics) 


required as soon as possible. Age, qualifications, 
experience, names two referees, to Secretary, Board 
of Governors. Hammersmith, West London and 
St. Mark's Hospitals, Du Cane Road, W.12, by 
April 23 (5707) 


LORD MAYOR TRELOAR ORTHOPAEDIC 
HOSPITAL, Altos, Hants 
JUNIOR HOSPITAL MEDICAL OFFICER 
needed, male or female, non-residemt. Write, with 
full details of experience, to Group Secretary. 
(5640) 


Aprit 13, 1957 


BIRKENHEAD TAL MANAGEMENT 
MITTEE 


St. Catherine's Hospital, Birkenhead 
(General Hospital of 478 beds) 
Applications invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
tenable from June 1, 1957. Salary scale £745 a 
year Apply within one week, stating age. experi- 
ence, qualifications. with the names of two referces, 
to Secretary, above Commitiec, St. James’ Hos- 
pital, Tollemache Road, Birkenhead (5379) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary 


Applications are invited for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 

Vacant April 27. National salary scale and con- 
ditions, Six-monthly appointment, terminable by 
one month's notice cither side. Applications to 
the Hospital! Secretary (S614) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 
to the Fracture and Orthopaedic Department, 
vacant on April 9, 1957. The post is graded Senior 
House Officer and is recognized for the F.R.C.S. 
examinations, The department has two consultants, 
about 60 beds. and a large out-patient attendance 
It offers wide experience Applications, stating 
age, nationality, and experience, together with 
copies of recent testimonials. to the Hospita! 
Secretary (4481) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 


SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recor- 
nized for training for Ff Applications to 
the Secretary to the Committee, “Fern Bank.” 
Doncaster Road, Rotherham (5540) 


PRINCESS MARGARET ROSE ORTHOPAEDIC 
HOSPITAL, Edinburgh 


SENIOR HOUSE OFFICER (Resident) 
required. Salary £745 per annum, less £150 charged 
for emoluments. Apply immediately, with full 
particulars and names of two referees, to the 
Secretary, Edinburgh Central Hospitals Board. 1 
Rillbank Terrace, Edinburgh, 9 


ROYAL GWENT HOSPITAL, Newport, Mon 
(260 beds) (Recognized F.R.C.S. 10 residents) 


SENIOR HOUSE OFFICER 
required carly April The Fracture and Ortho- 
pacdic Unit is a modern scif<ontained unit. with 
its own x-fay, theatre and out-patient department. 
providing excellent experience Tenable six or 


twelve months as desired Write, quoting two 
referees. to T. A. Jones, Group Secretary, 64, Car- 
diff Road. Newport, Mon (5042) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post recognized F.R.C.S. Wide experi- 
ence available under Area orthopacdic team. 
Appointment for six months in first instance 
Vacant immediately. Applications, with copics of 
two testimonials, to the Group Secretary (5674) 


ROYAL ORTHOPAEDIC HOSPITAL 
Birmin 1s 


SENIOR HOUSE OFFICER 
Preferably with orthopacdic experience. Recog- 
nized by Royal College of Surgeons. 336 beds for 
long- and short-term orthopaedic cases (non- 
traumatic), and extensive out-patient services. 
Applications, with testimonials or names of referees, 
to Administrator. (5580) 


ROYAL SEA BATHING HOSPITAL, Margate 
(Surgical Tuberculosis and Orthopaedics) ( 


244 beds) 


SENIOR HOUSE OFFICER 

The above post (one of two) is larecly an ortho- 
pacdic one, and affords expericnce in the treatment 
of twhberculous and non-tuberculous orthopacdic 
conditions There is also a genito-urinary unit 
of 35 beds and a small number of beds for other 
tuberculous conditions. The post is recognized for 
the F.R.C.S.. and is suitable for someone reading 
for a higher surgical examination. Salary £819 10s. 
per annum, less £150 for residential emoluments 
Applications, with copies of testimonials, to Hos- 
pital Secretary (S581) 
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Orthopaedics—contd. 


SHEFFIELD NO.3 HOSPITAL MANAGEMENT 
COMMITTEE 


King Edward VII Orth dic Hospital i beds). 
Rivelin Valley Road, Sheffield, 


Applications are invited from registered medical 

practitioners for the post of 
SENIOR HOUSE OFFICER (Resident) 

at the above hospital. The post, which is normally 
held for one year in the first instance, will be 
subject to the terms and conditions of service for 
hospital medica! staff Salary £745 per annum. 
Emolument charge £150 per annum. Applications, 
with names of two referees, to Group Secretary, 
Shefficid No. 3 H.M.C., Lodge Moor Hospital, 
Sheffield, 10 (S615) 


BEDFORD GENERAL HOSPITAL (439 beds) 


ORTHOPAEDIC | HOUSE SURGEON 
required mid-May. Pre- of post-registration, 
recognized for F.R.C.S. Post offers wide experi- 
ence in a busy specialist orthopacdic and traumatic 
unit Inquiries and applications, with copies of 
two recent testimonials, to Group Secretary, 3, 
Kimbolton Road. Bedford (5528) 


WESTWOOD HOSPITAL, Beveriey, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Vacant now. Offers good opportunity for general 
experience in busy acute general hospital. Approved 
pre-registration post. Fully registered practitioners 
may apply Recognized for F.R.C.S Apply 
Group Secretary (5529) 


BLACKPOOL VICTORIA HOSPITAL (353 beds) 
HOUSE OFFICER (Orthopaedic Surgery) 


Resident pre-registration post, recognized for 
F.R.C.S., available from April 1, 1957, in the main 
acute gencral hospital serving the Blackpool and 
Fylde area. Applications, stating age, experience 
(if any), and giving the names and addresses of 
two referees, should be sent to the Hospital Secre- 
lary (Pr.5530) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration 
service and tenable for six months. The hospital 
is the centre to which all trauma from a larec 
industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions Paticnts with orthopaedic conditions 
are also drawn from a wide area Applications, 
with copies of testimonials, should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton (Pr.5369) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


PRE-REGISTRATION HOUSE OFFICER 
Orthopaedic Unit (S8 beds) Vacant April 17, 
1957. Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by April 24. 

(Pr. 5686) 


PAEDIATRICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-time (cight half-days weckly) 
CONSULTANT PAEDIATRICIAN 
to the South Manchester Hospital Centre. with 
duties at the Duchess of York Hospital for Babies, 
Wythenshawe Hospital and Withington Hospital. 
Wide experience and higher qualifications essential 
Appointee to reside near main hospitals. Applica- 
tion forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester, 


8. to be returned by April 24, 1957 (5679) 
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SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PAEDIATRICIAN 


(two h.d.p.w.) required at Queen Mary's Hospital 
for Children, Carshalton, Surrey. App.ications by 
letter (five copies), giving date of birth, qualifica- 
tions, experience, three referees, to Secretary (S.1), 
SW. Met. R.H.B., Ila, Portland Place, W.1, by 
May 11, 1957 Applicants may visit hospital by 
local arrangement (5584) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PAEDIATRICS 


Victoria Hospital for Sick Children, Hull, and 
other general hospitals with pacdiatric beds in 
the Hull (A) and East Riding Hospital Manage- 
ment Committee Groups (Aggregate 150 beds.) 
Non-resident Applications, stating age, qualifica- 
tions and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Commititce, Park Parade, Harrogate, by 
April 25, 1947 (S585) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN PAEDIATRIC SURGERY 


to the Edinburgh Northern Group of Hospitals 
Apply, giving particulars of age, qualifications, and 
previous experience, and the names of two referees, 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3, by May 4, 1957 (5732) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD AND UNITED BRISTOL HOSPITALS 


Applications are invited by the above Boards for 
the joint appointment of 


REGISTRAR IN PAEDIATRICS 


The appointment will be held for one year in the 
first instance, commencing on June 18, 1957, and 
will be renewable for a further year. For the first 
year the successful candidate will work at the 
South Devon and East Cornwali Hospital, Ply- 
mouth. When the appointment is renewed for a 
second year, the Registrar will be transferred to 
the United Bristol Hospitals with main duties in 
the Bristol Royal Hospital for Sick Children and 
the Bristol Maternity Hospital, a post in which the 
holder is normally appointed Tutor in Child Health 
in the University of Bristol. Applications, stating 
date of birth, qualifications, and experience, to- 
gether with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol, 8, not later than April 30, 1957 ($720) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Registrar) 


Vacant August 1, 1957, for one year. Preference 
will be given to applicants with a knowledge of 
paediatric surgery and who hold a higher quali- 
fication Forms of application may be obtained 
from the House Governor, and should be returned 
by April 30, 1957.—G. A. Phalp, Secretary to the 
Board of Governors, (S691) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


SENIOR HOUSE OFFICER 


Medical, for dutics mainly in Paediatric Unit, with 
some general medicine. Salary £745 per annum. 
less £150 per annum in respect of residential 
emoluments. Appointment to commence as soon 
as possible for a period of 12 months. Applica- 
tions, stating qualifications, nationality, age, and 
experience. with copies of testimonials or the 
names of two referees, should be sent to the Hos- 
pital Secretary. from whom further particulars of 
the appointment can be obtained (5436) 
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OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Westhulme Infectious Diseaves Hospital (S8 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Paediatrics and Infectious Discases Applica 
tions, quoting Rek No. F /14, should be forwarded 
to the Group Secretary, Central Offices, Rochdale 
Road, Oldham (5625) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywoed Road, 
Birmingham, 16 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 

in the grade of Senior House Officer, vacant July 
7, 1957, for one year. Forms of application may 
be obtained from the House Governor, and should 
be returned to him not later than April 30, 1957 
. A. Phalp, Secretary to the Board of 
Governors (5692) 


WARRINGION GENFRAL HOSPITAL 
(344 bed 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
Male or female. Post recognized for D.C H 
Scale of salary £745 per annum, less £150 for 
residential emoluments Applications to be for- 
warded to Henry L. Boot, Group Secretary, War- 
rington and District Hospital Management Com- 
mittee, c/o the General Hospital, Warrington. 
Lancs. (4838) 


ST. MARY'S HOSPITAL, Children’s Department, 
Princess Loulse Kensington Hospital for Children, 
St. Quintin Avenue, W.10 


HOUSE OFFICER 
required (second or third post). Medical. Vacant 
June 1, 1957. Pre-registration (second post) candi- 
dates considered. Recognized for the D.C.H 
Applications to the undersigned not later than 
Thursday, April 25, 1957.—A. C. Young, Secretary 
(5659) 


SOUTHAMPTON CHILDREN’S HOSPITAL 
(Recognized by Conjoint Board for D.C.H.) 


HOUSE OFFICER 
required May 20, 1957. Total establishment of 
three residents. Salary, ctc., as nationally 
advocated Applications, with copics of testi- 
monials, to be submitted by April 19, 1957, to 
the Secretary, Southampton Group Hospital 
Management Committec, Bullar Street, Southamp- 
ton (5622) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN 
in Paediatric Unit. Post, recognized for DCH 
includes work in wards and out-patient department 
and provides experience in care of new-born and 
prematures Previous experience as House Sur- 
geon or House Physician desirable. Post vacant 
June 3. Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by April 23. (5636) 


WEST MANCHESTER H.M.C. 
Park Hospital, Dayyhu'me (General Hospital, 
beds) 


HOUSE PHYSICIAN (Pacdiatrics) 
required for mid-May. Post-registration. There is 
a midwifery unit of 73 beds and a paediatric unit 
which includes 10 thoracic surgical beds, Recog- 
nized for D.C.H. Application forms from Secretary. 

(5660) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


THE MEDICAL 


Unlimited Indemnity 
SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
ENTRANCE FEE, !0/- (Remitted to those joining within 12 months of Registration.) 


OVERSEAS 


PROTECTION SOCIETY uimirep 


INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 
Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814... 


Assets exceed £180,000 
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PATHOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT 

(mae notional half-days per week) in pathology 
for duties at hospitals in the Bradford areca. Per 
son appointed to reside in Bradford. Post vacant 
on September 21, 1957 Applieations (12 copics) 
Stating age. qualifications, and details of appoint- 
ments beid (showing dates), with the names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate. not later than May 20, 1957 

($319) 


MANCHESTER REGIONAL HOSPITAL BOARD 
TWO WHOLE-TIME ADDITIONAL 
CONSULTANT PATHOLOGISTS 
(a) North Manchester Huspitals Group Labora- 

tory at Crompsall Hospital, to work mainly at 
the subsidiary laboratories at the Manchester 
Northern and Victoria Memorial Jewish Hos- 
Ditals Special interest in haematology and 
histology an asset 
() Oldham and District Hospitals Group Lab- 
Oratory at Oldham and District General Hos- 
pital Special interest in bacteriology and 
biochemistry desirabic 
Wide experience in hospital pathology essential, 
and higher qualification desirable Appointees to 
live near their main hospitals 
Application forms from the Senior Administra- 
tive Medical Officer to the Board, Cheetwood Road, 
Manchester, 8. to be returned by April 22, 1957 
(5678) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PATHOLOGIST 
with special interest in bacteriology, whole-time or 
maximum sessions Ashford Hospital Ashford, 
Middiesex (562 beds), Hospital may be visited by 
direct appointment Application forms obtainabic 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.!, before May 20, 1957 (5708) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham Group 25 (Selly Onk), Oak Tree 
Lave, Birmingham. 29 
REGISTRAR, PATHOLOGY 
for Birmingham Accident Hospital Vacant now 
Previous experience csscntial Recognized 
months) for Diploma in Pathology. Further details 

from Consultant Pathologist 
2. Wolverkampten Group, the Royal Hospital, 
Wolverhampton 
REGISTRAR, PATHOLOGY 

Resident or partly resident. Experience in specialty 
an advantage Duties in all branches of Clinical 
Pathology, centred on the Royal Hospital 

Candidates may visit hospitals 

Application forms from Group Secretaries, to 
be returned by April 25 S7 (S583) 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Maachester H.M.C. 
Withing Hospital, Manchester, 20 


The Board invites applications for the post of 
REGISTRAR IN PATHOLOGY 
Group Laboratory, Withington Hospital! (1.088 beds) 
The laboratory is recognized for the D.Path. ex- 
amination, and facilities are availabic for training 
in all branches of clinical pathology Applications, 
etating age qualifications, present post, experience 
and names of two referces, to be forwarded tw the 
Group Secretary, Withington Hospital, Manchester 
20 (5509) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 

to Stoke Mandeville Hospital This is a central 
Clinical laboratory serving Stoke Mandeville and 
the Aylesbury hospitals and acting as parent to 
High Wycombe and Amersham laboratories It 
is closely connected with research projects being 
undertaken at Stoke Mandeville Hospital. Appoint- 
ment for one year in the first instance, eligible for 
extension for a second year Applicants may visit 
Stoke Mandeville by arrangement with the Patholo- 
gist Application forms, from the Secretary, 
Registrars Committee, 43. Banbury Road, Oxford, 
should be returned to him by April 30, 1957 


UNITED BRISTOL HOSPITALS 
Goiat Appointment with the South-Western 
Regional Hospital Board) 


SENTOR REGISTRAR IN PATHOLOGY 
This appointment will be made to the staff of 
the United Bristol Hospitals and will be for one 
year in the first instance, with duties in the Bristol 
Royal Hospital. The holder of the post is nor- 
mally appointed Tutor in Pathology to the Univer- 
sity of Bristol. Applications, giving names of two 
referees, should be sent not later than May 1, 1957, 
to the Secretary, Royal Infirmary, Bristol, 
(5616) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, whieh will be for one year in the first 
instance 

REGISTRAR IN PATHOLOGY 


based at the Victoria Infirmary, Glasgow. Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by April 27, 1957 (5725) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, 8.W.1 
Applications invited for post of 
REGISTRAR 

to Departments of Clinical Pathology and Bacterio- 
logy for one year in first instance Post now 
vacant. Applications (5 copies), with names of two 
referees. to House Governor by April 27. (5716) 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


Applications invited from registered medical 
practitioners for the whole-time non-resident post of 


REGISTRAR IN CHEMICAL PATHOLOGY 


This post gives good experience in clinical and 
biochemical investigations Age, qualifications, 
experience, names two referees, to Secretary, Board 
of Governors, the Hammersmith, West London 
and St. Mark's Hospitals, Du Cane Road, London, 
W.12. by April 23 (5760) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


Applications are invited for the post of 


RESIDENT PATHOLOGIST 
(Senior House Officer grade) 


for duties in the Area Laboratory and at other hos- 
pitals in the Group. The area Laboratory is recog- 
nized for the Diploma of Pathology of the Royal 
Colieges of Physicians and Suregcons. Further 
information can be obtained from the Senior 
Pathologist Appointment tenable for one year 
Vacant April 26, 1957 Applications, with the 
names of two referces, to the Group Secretary 
immediately (5709) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF SENIOR HOUSE OFFICERS 


Applications are invited for cight whole-time 
posts as Senior House Officers in Clinical Pathology 
for the year commencing August 1, 1957 The 
terms and conditions will be in accordance with 
the Authority's application of the Spens Report 
to Northern Ireland Applications to be made on 
a form obtainable (with further particulars) from 
the Secretary. Northern Ireland Hospitals 
Authority, 44-46, Queen Street, Belfast, and to be 
returned not later than April 25, 1957. (5604) 


SALFORD ROYAL HOSPITAL 
(Salford Hospital Management Committee) 


SENIOR HOUSE OFFICER IN PATHOLOGY 


required (Resident.) Applications, with names 
and addresses of two referees, to be addressed to 
the Secretary, Salford Royal Hospital, Chapel 
Street, Salford, 3, Lancs. (5734) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the post of 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 


Post vacant June 12, 1957. The post is suitabic 
for persons training for paediatrics or contempla- 
ting a career in pathology. The holder is expected 
to attend clinical rounds and mectings and to 
assist in the investigation of clinical probiems. 
Forms of application obtainable from the House 
Governor, and should be returned to him immedi- 
ately.—G_ A. Phalp, Secretary to the Board of 
Governors (5693) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 
(Senior Flouse Officer grade) 


required in Area Laboratory. Offers experience all! 
branches of pathology. Salary £745. Detailed 
applications to Group Secretary. (S531) 


Aprit 13, 1957 


ROYAL FREE HOSPITAL GROUP 


RESIDENT ASSISTANT PATHOLOGISTS 

Applications are invited from registered men 
and women medica! practitioners for the posts of 
Resident Assistant Pathologists at the above hos- 
pital. One post vacant on June 1, the other on 
July 1. 1957. The appointments are for six months 
in the first instance, subject to possible re-appoint- 
ment for a further six months. Salary and condi- 
tions of service in accordance with the scale laid 
down by the Ministry of Health for House Officers 
Application forms may be obtained from the 
Hospital Secretary, Royal Free Hospital. Gray's 
Inn Road. W.C.1. to whom they should be 
returned not later than May 1. 1987 (5416) 


PLASTIC SURGERY 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General Hospital, Shotley Bridge. 
Consett, Co. Durham 


Applications are invited from suitably qualified 
medical practitioners for the whole-time post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 
in the Plastic Surgery Department (50 beds) 
Salary scale £775 by £50 to £1,075 per annum, 
with a deduction of £170 per annum for board 
residence. Applications, stating age, qualifications, 
experience, and enclosing copies of two recent 
testimonials, to the Group Secretary ($626) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
Shotiey Bridge General Hospital, Shotiey Bridge, 
Consett, Co. Durham 


SENIOR HOUSE OFFICER (Plastic Unit) 
Applications are invited for the above resident 
post which is tenable for 12 months in the first 
instance, six months of which are recognized for 
the F.R.C.S. Salary is £745 per annum. less £150 
for residential accommodation Applications, 
together with testimonials, to the Group Secretary 
(5627) 


PSYCHIATRY 
LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited from medical practi- 

tioners for the appointment of 
REGIONAL PSYCHIATRIST 

The person appointed will be employed for 7/1 
of his time on administrative duties on the staff 
of the Senior Administrative Medical Officer at 
the Board's Headquarters, Harrogate (salary scale, 
whole-time, £2,300 to £2,875 per annum), and for 
4/liths of his time on Consultant clinical work 
(salary scale, whole-time, £2,100 to £3,100 per 
annum). The proportion of time spent on adminis- 
trative and clinical duties wil) be subject to review 
from time to time. It is hoped that arrangements 
will be made for the successful candidate to work 
in association with the Leeds University Depart- 
ment of Psychiatry for at licast one session per 
week. Candidates should hold high qualifications 
in medicine and psychiatry and have wide experi- 
ence in gencral psychiatry, including administrative 
experience of both in-patient and out-patient work. 
Applications, with full details of qualifications and 
experience, together with the noames of three 
referees, to be sent to the Secretary, Park Parade, 
Harrogate, by May 10, 1957. (5586) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Newcastle 
of 


General Hospital 
Psychological 


‘par 


CONSULTANT PSYCHIATRIST 

(Child Guidance), whole-time or maximum part- 
time, for a detached Child Guidance Unit to be 
opencd at the above hospital. The person appoia- 
ted will be responsible for the organization of 
the work of the clinic. for which a staff of two 
medical officers, a psychologist and a psychiatric 
social worker has been provided initially, with 
additional sessions by visiting psychiatrists. The 
clinic will work in co-operation with the Depart- 
ment of Pacdiatrics and will be closely associated 
with the University Department of Psychological 
Medicine under the general direction of the 

fessor of Psychiatry It will be used as the 
training centre in the region for child psychiatry. 
The successful candidate will be expected to par- 
ticipate in teaching and research and will be gives 
opportunities for devoting some time to adult 
psychiatry if he so wishes. It is anticipated that 
he will be offered appropriate university status, 
Full particulars from Regional Psychiatrist. Appli- 
cations, with names and addresses of three referees, 
to Regional Psychiatrist, Regional Hospital Board, 
Benfield Road, Newcastle upon Tyne, 6, within 
28 days. (5587) 
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Psychiatry—contd. 
ROYAL FREE HOSPITAL GROUP 


SENIOR HOSPITAL MEDICAL OFFICER 
Psychiatric Department 

Applications are invited from registered medica! 
practitioners for the post of Senior Hospital 
Medical Officer to the Psychiatric Department of 
the Royal Free Hospital Group for eight sessions 
per week. Duties to commence as soon as possibic 
Terms and conditions of service in accordance 
with those laid down by the Ministry of Health. 
Application should be made, together with the 
names of three referees, to the Hospital Secretary, 
Royal Free Hospital, Gray’s Inn Road, W.C.1, not 
later than May 20, 1957. (S714) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


WHOLE-TIME PSYCHIATRIST (S.H.M.O.) 
to Dingleton Mental Hospital, Melrose. A house 
is available. Apply, giving particulars of age, 
qualifications and previous experience, and the 
names of three referees, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 3, by May 11, 
1957, from whom further particulars may be 
obtained (5748) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 


required at the Cassel Hospital (for functional 
Mervous disorders), Richmond, Surrey. Candidates 
should possess D.P.M.. and must have particular 
interest and experience in psychoanalysis. Appli- 
cations by letter (five copies), giving date of birth. 
qualifications, experience, three referees, to Secre- 
tary (S.1), S.\W. Met. R.H.B., Ila, Portland Place, 
W.1, by May 4, 1957. Applicants may visit hos- 
pital by local arrangement ($771) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S H.M.O. grade) 


required at St. James’ Hospital, Portsmouth, who 
will act as medical officer in charge of the E.E.G. 
Department. Candidates should possess D.P.M.. 
and must have adequate EEG. experience. 
Applications by letter (five copies). giving date of 
birth. qualifications. experience, three referees, to 
Secretary (S.1), S\W. Met. R.H.B.. Ila, Portland 
Place, W.1, by May 4, 1957. Applicants may visit 
Bospital by local arrangement. ($772) 


BOTLEYS PARK HOSPITAL, Chertsey, Surrey 
S.W. Metropolitan Hecpital Beard 


REGISTRAR (Psychiatry) 

This modern mentai deficiency hospital of 1,550 
beds provides full facilities for patients of all 
grades. Recognized for 12 months of the two- 
year qualifying period for D.P.M. Opportunity of 
experience at nearby mental hospitals and child 
guidance clinic Interest in the pathology and 
biochemistry of mental defect an advantage 
Accommodation available for single person. Appli- 
cation forms obtainable from the Secretary to the 
Hospital Management Committce (§$32) 


PARKSIDE HOSPITAL MANAGEMENT 


COMMITTEE, Macclesfield (1,600 beds) 
(Manchester Regional Board) 


Applications are invited for the post of 
RESIDENT REGISTRAR IN PSYCHIATRY 
Facilities for attending the course for the D.P.M. 
at Manchester University will be granted and the 
hospital is recognized by the Conjoint Board for 
the purpose of the D.P.M. The hospital may be 
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visited by appointment. Applications, with names 
of two referees, to be sent to the Medical Superin- 
tendemt, Parkside Hospital, Macclesfield, Cheshire, 
to reach him by April 20, 1957 (5345) 


AMENDED ADVERTISEMENT 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Psychiatry) 

required for duties at the Towers Hospital, 
Leicester, and at the Children’s Psychiatric Clinics 
in Leicester and Leicestershire Possession of 

M. essential Appointment for one year in 
first instance, reviewable annually Application 
forms and further details from Senior Administra- 
tive Medical Officer, Shefficid Regional Hospital 
Board, Old Fulwood Road. Shefficld. Forms to 
be returned by April 25 (5346) 


TAVISTOCK CLINIC, 2, Beaumont Street, 
London, W.1 


Applications are invited for the under-mentioned 
whole-time post, commencing September 1, 1957 : 
SENIOR PSYCHIATRIC REGISTRAR 
in the department for children and parents. At 
least one year's previous cxpericnce in child 
psychiatry essential Experience pacdiatrics 
and /or some training in psychoanalysis an advan- 
tage. Clinic may be visited by direct appointment 
Application forms obtainable from, and returnabie 
to, Secretary to Committee, Paddington Group 
Hospital Management Committee, Harrow Road. 
W.9, by April 30 (8783) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


SENIOR REGISTRAR 
to the Department of Psychiatry 
to commence as soon as possible Whole-time, 
non-resident appointment for 12 months, renewable 
Applicants must have held house appointments and 
possess a higher qualification. The successful 
applicant will be expected to participate in the 
teaching of the Department and to cngage in 
research. Application form obtainable from the 
undersigned, to be returned not later than April 
27, 1957..-F. J. Cable, Secretary to the Board of 
Governors (5661) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNIOR ITAL MEDICAL OFFICER 
(Psychiatry) 

The appointment is for one year in the first 
instance, subject to renewal annually. This post 
is recognized for the D.P.M. for 12 months. Appli- 
cations, with full details of age, qualifications and 
experience, together with names of two referees, 
should be submitted to H. Wilkinson, Group Sec- 
retary, Bury Gencral Hospital, Bury, Lancs . 

(5637) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Garlands Hospital, Cartiste (1,060 beds) 


Acplications are invited for the post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above Mental Hospital. Resident post. 
Resident accommodation is available, for which a 
deduction will be made. Salary scale £852 10s 
by £55 to £1,182 10s. per annum Appointment 
subject to the National Health Service (Superannua- 
tion) Regulations and to the Conditions and Terms 
of Service laid down by the Minister of Health. 
Applications, stating age, qualifications and ex- 
perience, and the names of two referees, should 
be sent to the Medical Superintendent as soon as 
possible (5735) 
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GREENOCK, RAVENSCRAIG (MENTAL AND 
GENERAL) HOSPITAL (472 beds) 
JUNTOR HOSPITAL MEDICAL OFFICER 
Resident post Mental and gencral experien 
to be gained. Hospital is recognized as a training 
centre for the D.P.M. examination. Applications 
in writing, to the Physician Superintendent as 
soon as possibic (5617) 


HORTON ROAD AND CONEY HILL 
HOSPITALS, Gloucester (1,598 beds) 


Applications invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital serves the North Gloucestershire Clinica! 
Area. including Gloucester, Cheltenham, Stroud 
and Forest of Dean. High admission rate (800) 
All modern methods of treatment New units 
provided for treatment of neurotics and alcoholics 
Expanding out-patient services, long-stay annexes 
and social clubs, Encouragement and opportunity 
for study. Salary and conditions Whitley Council 
Flat available at moderate rental. Applications, 
with names of three referees, to Physician Superin- 
tendent within 14 days (5349) 


STANLEY ROYD HOSPITAL, Wakefield 


Applications invited for post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 
Salary scale £852 10s. by £55 to £1,182 10s. per 
annum. Married accommodation may be availabic 
Address written applications, giving full personal 
particulars, details of training, experience, etc., 
together with two names and addresses for refer- 
ence, to W. Bowring, Group Secretary, Victoria 
Chambers, Wood Street, (5687) 


CENTRAL MENTAL HOSPITAL, near Warwick 
d beds) 


SENIOR HOUSE OFFICER 
Neurosis unit, adult and child psychiatry clinics, 
departments of clectroencephalography, occupa- 
tional therapy, psychology and social work. Recoer- 
nized for D.P.M Flat available. Applications, 
with mames and addresses of three referees, to 
Medical Superintendent within 14 days (5588) 


FRIERN HOSPITAL, London, N.11 (2,400 beds) 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
Appointment for one year. Applications, stating 
full particulars and names of two referees, should 
be sent to the Secretary, Friern Hospital, New 
Southgate, London, N.11. (S754) 


FULBOURN HOSPITAL, near Cambridge 


SENIOR HOUSE OFFICER 

Resident or non-resident Previous psychiatric 
experience not required. This hospital of 976 beds 
is linked with the Cambridge University Depart- 
ment of Psychology and Addenbrooke's Hospital, 
and provides a basic psychiatric training leading 
to the D.P.M. Applications, stating age, qualifi- 
cations and experience, with names of two referees. 
should be sent to Dr. D. H. Clark, Modical Super- 

intendent, Fulbourn Hospital, near Cambridgc 
(5541) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


HOLIDAYS FOR DOCTORS 


AT SUBSTANTIALLY REDUCED RATES 


HOLIDAYS ABROAD from £14 19s. Od. 


WESTMINSTER, one of the largest independ 
and those engaged in the medical profession 
a world-wide travel service completely at your service. 


SPECIAL DISCOUNTS FOR YOU AND YOUR FAMILY 


CONTINENTAL COACH CRUISES from 25 gns. 


WORLD-WIDE TRAVEL SERVICE BY SEA, LAND AND AIR 
RESERVATIONS AND SERVICES FROVIDED AT SPECIAL RATES 
Send for our illustrated brochures and our SPECIAL MEDICAL DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY TO SUBSTANTIAL REDUCTIONS 
in all Westminster Holidays—abroad and in the homeland. (Please state whether Continental or British.) 
WESTMINSTER TOURING ASSOCIATION LTD., Medical Department BM/6 


West End Offices: 38/39 Parliament St., Whitehall, London, S.W.!. 
Phone: TRAfalgar 1151 (4 lines) 


IN THE HOMELAND from 15) gns. 


ON THE CONTINENT AND THROUGHOUT THE HOMELAND 


ent holiday organizations in Europe, are providing holidays for Doctors 
generally—AT VERY SUBSTANTIALLY REDUCED CHARGES. Here is 


Head Office: 92 Victoria Street, London, $.W.!. 
Phone: ViCtoria 6301 (5 lines) 


AND ALL ENGAGED IN 
THE MEDICAL PROFESSION 
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Psychiatry —contd. 
NETHERNE HOSPITAL, Coulsdon, Surrey 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
All modern forms of weatment carried out in this 
hospital of 2,000 beds. which is recognized for the 
DPM The Physician Superintendent will give 


further information or arrange for the hospital to 
be visited Apply for application forms from the 
Secretary without delay (5629) 


ABERDEEN MENTAL HOSPITALS 


1. Aberdeen Royal Mental Hospital, Aberdeen 
2. Kingseat Mental Hospital, Newmachar 
The undernoted medical staff required for the 


above hospitals, where al! forms of modern treat 
ment arc undertaken and where there is association 
with the University Departmem of Mental Health 
The hospitals are separate entitics and applications 
giving full details of age, ctc., are to be made w 


the appropriate Physician Superiniendent 
SENIOR HOUSE OFFICERS 
Salary £745 per annum, less £150 for board. ctc 
HOUSE OFFICERS (fully registered) 


Salary £525 per annum, less £125 for board, etc 
(5463) 
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THE ROYAL FREE HOSPITAL 


SENIOR REGISTRAR, X-ray Department 

Applications are invited for the post of Senior 
Registrar to the Diagnostic X-ray Department of 
the Royal Free Hospital. The post is non-resident 
for one year in the first instance. Duties to com- 
mence as soon as possibic Candidates should be 
registered medical practitioners of not more than 
10 years’ standing and should hold the D.M.R. (D) 
Forma! applications, giving the details of cx- 
perience, etc., together with the names of three 
referees, should be sent to the Secretary, Royal 
Free Hospital, Gray's Inn Road, W.C.1, as soon 
as possible, and not later than May 1, 1957 


RADIOTHERAPY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN RADIOTHERAPY 
Regional Radium Institute, Bradford (50 beds) 
Preferably resident Unit provides a compicte 
radiotherapy service for approximately one million 
population Applications, Stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee. Park Parade, Harrogate, by 
April 25, 1957 (5591) 


RADIOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
three half-days a week, Highlands General Hos- 
pital, Winchmore Hill, N.21 (732 beds). Hospital 
may be visited by direct appointment Applica- 
tion forms obtainable from. and returnabie to, 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, Ila, Portland Place, be‘ore 
May 15. 1957 (5710) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
(nine h.d.p.w.) required for the Guildford Group 
of Hospitals (cight bd.p.w.) and Brookwood 
(Mental) Hospital, Knaphili, Woking (one b.d.p.w.) 
Candidates must have D.M.R. and wide experience 
in radiology Applications by ictter (five copies), 
giving date of birth, qualifications, experience, three 
referees, to Sccretary (8.1), S.W Met RHB., 
ila, Portland Place, W.1, by May 11, 1957. Appli 
cants may visit hospitals by local arrangement 

(S589) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Whote-time, non-resident 

ASSISTANT RADIOLOGIST (5.H.M.0.) 
Burnicy and District Hospital Centre, mainly at 
the Victoria Hospital, Burnicy, but including duties 
at Burniey General and Reedyford Memorial Hos- 
pitals. Good experience and higher qualifications 
required Appointee to live in or near Burniey 
Application forms from the Senior Administrative 
Medical Officer to the Board. Cheetwood Road, 
Manchester, 8, to be returned by May |, 1957 


ST. GEORGE'S HOSPITAL, S.W.1 


Applications are invited for the whole-time 


post of 
REGISTRAR 

to the Diagnostic X-ray Department of the St. 
George's Hospital Group. Special facilities will be 
available for research work, and for those wishing 
to take higher qualifications. Candidates must 
possess a Diploma in Radiology. The post is non- 
resident, and the successful candidate will be 
required to take up duty as soon as possibic 
Applications, stating age, education, qualifications 
and experience, together with the names of two 
referees, should reach the undersigned not later 
than May 7. 1957 H. Constable, House 
Governor (5641) 


SELLY OAK HOSPITAL, Birmingham (1,059 beds) 


WHOLE-TIME SENTOR REGISTRAR IN 
RADIOLOGY 

Diploma in Diagnostic Radiology essential 
Department serves large genera! hospital and group 
of subsidiaries (including children’s maternity, 
eye and E.N.T.) and provides experience through- 
out whole range of specialty. Successful candidate 
may subsequently be required to spend not more 
than two years in a selected hospital of the United 
Birmingham Hospitals under the interchange 
scheme agreed between the two Boards. Applica- 
tion forms from Secretary, 10. Augustus Road, 
Birmingham, 15, to be returned by April 29, 1957 
Candidates may visit hospitals (5590) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Giasgow. Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Strect, Glasgow, C.2, by April 27, 1957. (5726) 


SURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the following 

appointment 
CONSULTANT SURGEON 

at Hairmyres Hospital, East Kilbride. The ap- 
pointment will be whole-time or on the maximum 
part-time basis of nine notional half-days per week. 
Applications (16 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. not later than 30 days after 


the publication of this advertisement (5727) 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


General Surgery 
Stracathro Hospital, Brechin 


Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
at Stracathro (General) Hospital, Brechin (676 
beds—110 for genera) surgery). Applicants should 
have had previous experience in gencral surgery 
Forms of application and further particulars_ from 
the Secretary to the Board, 430, Blackness Rosd. 
Dundee, with whom applications must be lodged 
not later than April 20, 1957 (5464) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Hull Royal Infirmary (80 general surgical beds), 
and other hospitals in the Hull (A) Group, including 
additional duties in the Casualty Department 
Non-resident. Applications, stating age, qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade. Harrogate, by 
April 25. 1957 ($592) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRARS IN GENERAL /ORTHOPAEDIC 
SURGERY 


() York (A) and Tadcaster Group. Resident or 
non-resident. Duties mainiy at York County 
and City Hospitals. Agaregate of 110 gencral 
surgical and 70 orthopaedic surgery beds 
Duties divided between general and orthopaedic 
surgery May include some duties in the 
Casualty Department 

() Halifax Group. One of three similar posts. 
Duties divided between general and orthopaedic 
surgery (180 general surgical and 81 ortho 
pacdic surgery beds). May include some duties 
in the Casualty Department Preferably 
resident. 

Applications, stating age, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary. Joint Registrars 
Committee, Park Parade, Harrogate, by April 25, 
1957, (5575) 


N.E. METROPOLITAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR (Resident) 
Victoria Hospital, Romford, Essex 
SURGICAL REGISTRAR (Resident) 
Tilbury and Riverside General Hospital (Acute 
Surgical Unit-—-74 beds), Tilbury, Essex 
Recognized for F.R CS 
TWO SURGICAL REGISTRARS (one Resident, 
one Resident or Non-Resident) 

Poplar Hospital, Londoa, E.14 
Both recognized for F.R.C.S 
SURGICAL REGISTRAR (Resident or Noo- 
Resident), Otdchurch Hospital, Romford, Essex 
Recognized for F.R.C.S 
Appointment subject to review after one year 
Application forms from Secretary, Ila, Portland 
Place, W.1, to be returned by April 27 (S711) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 
resident or non-resident, required at Colindale 
Hospital, Colindale Avenue, London, N.W.9 (300 
beds) F.R.C.S. and previous experience an 
advantage. Work covers surgical treatment of pul- 
monary. orthopacdic, urinary and tuberculous and 
non-tuberculous chest discases The hospital is 
situated within casy access to central London and 
may be visited by arrangement with Physician 
Superintendent Application forms obtainable 
from, and returnable to, Group Secretary, Hendon 
Group Hospital Management Committee, Edgware 
General Hospital, Edgware, Middlesex, by April 
20, 1957 (5465) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN SURGERY 
at the Western General Hospital, Edinburgh. 
vacant on August 1. 1957. Apply. giving particu- 
lars of age, qualifications, and previous experience, 
and the names of two referees, to the Secretary, 
11, Drumsheugh Gardens, Edinburgh, 3, by May 
4, 1957 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards 

for the joint appointment of 
REGISTRAR 

to the Departments of General Sureery for the 
Cossham-Frenchay Hospitals Group. Bristol, The 
appointment, which becomes vacant on July 11, 
1957, will be held for one year in the first instance, 
and be renewable for a further year. Applications, 
Stating date of birth, qualifications and experience, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalls Park Road, 
Bristol, 8, not later than April 30, 1957 (5721) 


BRIDGE OF EARN HOSPITAL, Perthshire 


SENIOR HOUSE SURGEON 
required for General Surgical Unit, to July 3}, 
1957. Post recognized by the Royal College of 
Surgeons under the regulations for the F.R.CS. 
Applications, giving details of age, qualifications, 
experience, and the names of two referees, should 
be sent to the Group Medical Superintendent, Perth 
Royal Infirmary, Perth (5736) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Bognor War Memorial Hospital (32 beds) 


RESIDENT SENIOR HOUSE OFFICER 
required to work under visiting Consultant Surgeon 
and Physician, also casualty work Salary at 
present £745, less £150 per annum for residence. 
Modern fully equipped theatre. Good liaison with 
Chichester main hospitals and with local general 
practitioners Also gives opportunity for post- 
graduate rcading Apply. giving three referees’ 
names, to Group Secretary, 174. Broyle Road, 
Chichester 351) 


COLINDALE HOSPITAL, Colindale Avenue, 
London, 


N.W.9 (300 beds) 


SENIOR HOUSE OFFICER 
resident or non-resident, required, to assist in 
thoracic, orthopacdic and genito-urinary surgery. 
Apply, stating age, qualifications and experience, 
and giving the names and addresses of two referees, 
to Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hospital, 
by April 20, 1957 (5466) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
(416 beds) 


HOUSE SURGEON (pre-registration) or 
SENIOR HOUSE OFFICER (General 
Vacant May 11 Recognized under F.R.CS. 


reguiations if held by Senior House Officer. Apply 
immediately, giving full details and two names for 
Secretary. S352) 


teference, to 


APRIL 13, 1957 
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Surgery —contd. 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 


Mainly surgical. Post vacant immediately 
Apply to the Hospital Secretary (5595) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


Scartho Road Hospital, Grimsby 


RESIDENT HOUSE OFFICER (Surgical) 
required (Pre-registration or Senior House Officer 
grade) for duties in acute surgical unit of 56 beds, 
modern theatre and O.P. Department. Offers ex- 
cellent experience of all types of General Surgery 
Married quarters available. Post vacant end of 
April, 1957. Applications. with names of two 
referees, to Hospital Secretary (S285) 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
(165 beds, six Residents) 


SENIOR HOUSE OFFICER (Surgical) 
required Appointment for 12 months Post 
recognized for F.R.C.S. examination. Applications, 
with names of two referees, to Group Secretary. 
St. Mary's Cottage. High Wycombe (5326) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital, Annexe and E.N.T. 
Department (183 beds) 


SENIOR HOU SE OFFICER (Surgical) 

This appointment affords excellent experience to 
suitably qualified candidates. Post recognized under 
F.R.C.S. regulations. Vacant mid to end April. 
Applications, with names of two referees, to Group 
Secretary, Sinderiand Road, Altrincham. (5596) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudicy, Worcs. (S159) 
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HOSPITAL OF ST. JOHN AND ST. 
60, Grove Road, London, N.W 


Applications are invited from pre-registration or 
medical practitioners (malic) for the ap 
Pe of 


VICTORIA INFIRMARY, Langside, Glasgow 
GENERAL SURGERY SENIOR HOUSE 
FICE 


required. Applications, with names of two referees 
to the Secretary, Board of Management for Glas 
gow Victoria Hospitals, 24, St. Vincent Place, 
C.1, not later than April 20, 1957 
(5749) 


WORDSLEY near Stourbridge 
beds) 


SENIOR HOUSE OFFICER as 
Apply Group Secretary, Guest Hospital, Dudley, 
Worcs (5662) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 surgical beds) 


1. SENIOR HOUSE SURGEON 
Vacant now 
2. HOUSE SURGEON 

Vacant now. Pre-registration post 
Applications, stating age, experience and qualifi- 
cations, together with the names of two referces, 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (5593) 


AMERSHAM GENERAL HOSPITAL, Bucks 


RESIDENT HOU SE SURGEON 
required for busy general hospital Apply, with 
names of two referees, to Secretary (5327) 


NORTHERN IRELAND 


RESIDENT 5S.H.O., Suargical 
required immediately at Roe Valley Hospital, 
Limavady, Co. Derry, N.I Applications to the 
Secretary (5648) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


West Tyrone Hospital Management Committee 


TWO SENIOR HOUSE OFFICERS (Surgical) 

Applications are invited for the above posts at 
Tyrone County Hospital, Omagh, Northern Ireland. 
The hospital is recognized for F.R.C.S. examina- 
tions. Terms and conditions of service in accord- 
ance with the Authority's application of the Spens 
Report to Northern Ireland. Applications to the 
Secretary, Tyrone County Hospital, as soon as 
possible (S730) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, | Manchester, 4 


Applications are invited 1 for the post of 
SENIOR /SE OFFICER (Surgery) 
to act as Assistant Resident Surgical Officer and 
or dutics in the Department of Orthopaedic Sur- 
gery. Recognized for F.R.C.S. Applications, with 
two referees, by April 22, 1957, to Group Secretary, 
Crumpsall Hospital, Manchester, 8. (5542) 


@TLEY, YORKSHIRE, THE GENERAL 
HOSPITAL (172 beds) 


SENIOR HOUSE SURGEON (S.H.O. grade) 
in general and orthopacdic surgery (with secondary 
duties to other specialties), required to work under 
full consuttant staff who are members of the 
teaching staff of Leeds University. Post recognized 
under F.R.C.S. regulations. Applications, stating 
age, nationality, and experience, with names of 
two referees, to Group Secretary, the General Hos- 
pital, Otley (5594) 


SOUTHERN Glasgow, 
S.W. 


SENIOR HOUSE OFFICER IN SURGERY 

Write immediately to Secretary, Board of Man- 
agement for Glasgow South-Western Hospitals, 
1,301, Govan Road, Glasgow, S.W.1, naming two 
refzrees (5737) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital (303 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER ( ) 
The appointment is recognized for the F.R.C.S 
examination, and will include some duties in the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer. Appli- 
cations, stating age, qualifications and experience, 
gether with the names of two referees, should 
sem to the Hospital Secretary. (5046) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required Pre- of post-registration, recognized for 
F.R.C.S. Post offers exceptional opportunities for 
gencral experience in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford ($752) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 


HOUSE SURGEONS (TWO) 
(Resident), required from May 9 and 23, 1957, 
respectively. Open to registered practitioners and 
pre-registration candidates. Apply Hospital Secre- 
tary, enclosing copies of three recent testimonials, 
by April 17, 1957 (S291) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


HOUSE SURGEON 
required for six months (general surgery and special 
departments). Post vacant May 11, 1957. Recog- 
nized for F.R.C.S. Applications, with full details 
and copies of two recent testimonials, should be 
sent immediately to Secretary, H.M.C.. Forest 
Group, Langthorne Road, E.11 (5328) 
EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE SURGEON (First, second or third post) 
required now. Casualty, general surgery. ortho- 
paedics and some gynaccology. Approved pre- 


registration post. Fully registered practitioners 
may apply Apply Group Secretary, Westwood 
Hospital, Beverley, Yorkshire. (5533) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the 
post of House Surgeon, with charge of general 
surgical beds. Appointment for six months from 
June 1, 1957. Salary according to Ministry of 
Health Scale for House Officers. Applications, 
with copies of three recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Ander- 
son Hospital. by April 24, 1957. (5650) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 
SURGEON — 3rd Post 
Vacant June 30, 1957. Post provides experience 
and duties in both genera! surgery and orthopacdics. 
Six months” appointment Post recognized for 
F.R.C.S. by the Royal College of Surgeons. Appli- 
cations, with the names and addresses of two 
referees, to the Group Secretary, at Chase Farm 
Hospital. (S712) 


HOUSE SURGEON 
to become vacant on May 29. This post is recog- 
nized for purposes of the F.R.C.S(Eng.). Appoint- 
ment will be for a period of six months, National 
Health Service salary Applications should reach 
the Secretary on or before April 29, together with 


copies of three recent testimonials. (5738) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal tofirmary 
Applications are invited for the post of 
HOUSE SURGEON (House er grade) 
vacamt now. Recognized for F.R.C.S. Nationai 
salary scale and conditions. Six-monthly appoint- 
ment, terminable by one month's notice either side. 
Applications to the Hospital Secretary (5506) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital M 


Committee 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

Six months’ appointment. Post now vacant 
Salary at the rate of £425 to £525 per annum. A 
deduction at the rate of £125 a year is made for 
board and lodging and other services provided 
Applications should be forwarded, as soon as 
possible. to the Administrative Officer at the 
hospital (7800) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. ex tion 


HOUSE SURGEON 
Vacant mid-May, 1957 Six months’ appoint- 
ment National salary and conditions. Applica- 
tion and testimonials to Secretary, G. and D./ 
H.M.C.. St. Alfege’s Hospital, $.E.10 (5434) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 
Vacant approx. April 25, 1957. Six months’ 
appointment. National salary and conditions. 
Applications and testimonials to Secretary, G. and 
D./H.M.C., St. Alfege’s Hospital, S.E.10. (5672) 


OLDCHURCH Romford, Essex 
(722 


RESIDENT HOUSE SURGEON 
required immediately in the General Surgical Unit. 
Recognized for F.R.C.S. Open to cither pre-regis- 
tration applicants or to fully registered practitioners. 
This very active unit of a total of approximately 
180 beds affords ample opportunities for candidates 
to obtain first-class tuition and experience. The 
candidate appointed will be attached to a unit of 
approximately 60 beds. Applications should be 
forwarded immediately to the Group Secretary, 
Romford Group H.M.C., Oldchurch Hospital, 
Romford. (9810) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Swatteré, E.1s 


HOUSE SURGEON (Male or Female) 
(House Officer third post). Six months com- 
mencing as soon as possible. Post recognized for 
FRCS. Applications, with the names of three 
referees, to Hospital Secretary by April 29, 1957 

(S601) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the post 
HOUSE SURGEON (General Surgery) 
Vacant May 16, 1957. Applications, with copies of 
two recent testimonials, to the Hospital Secretary 
immediately. (5740) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 
ment of 

HOUSE SURGEON (General Surgery) 
Vacant May 23, 1957. Applications, with copics 
of two recent testimonials, to the Hospital Secre- 
tary by April 20, 1957 (5618) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 


| 


ad 


Surgery—contd. 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 Acute Beds) 


RESIDENT HOUSE SURGEON 
required tor six months’ appointment Nationa! 
salary scale for first, second, or third posts. Post 
approved for pre-registration practitioners Also 
recognized for F.R.C.S. Seven residents, including 
R.S.O. and 3 House Surgeons. Vacact immediately 
Apply to Senior Administrative Officer (S484) 


ST. ALFEGE'’S HOSPITAL, Greenwich, 
(367 beds). Recognized for F.R.C.S. examination 


HOUSE SURGEON 
Vacant end of April, 1957. Six months’ appoint- 


ment. National salary and conditions Applica- 
tions and testimonials to Secretary, G. and D 
above hospital (5673) 
TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Male or Femaie) 

Pre-registration post, but registered practitioners 
invited two apply The post offers wide experience 
of gencral surgery with operative practice. Recog- 
nized for F.R.CS. Vacant May 28, 1957. The 
acute surgical unit consists of 95 beds. No casualty 
department. Apply. with copies of two testimonials, 
to the Administrative Officer (5078) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Secretary, Romford Group H.M.C., Oldchurch 
Hospital, Romford (6766) 


WAARINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Ma'e or Female) 

(Recognized for pre-registration) 
The post will become vacant on May 3, 1957 
Salary will be £425 to £525 per annum, less a 
deduction of £125 for full residential emoluments 
Applications should be sent to Henry I Boot 
Group Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital 
Warrington. Lancs (5624) 


WORCESTER ROYAL INFIRMARY 
beds) 


HOUSE SURGEON 
(Pre-registration of otherwise) 
required from May | for general surgery post at 
this busy, acute hospital The appointment offers 
wide and varied experience and is recognized for 
the FRCS ecxaminations Applications to Hos- 
pital Secretary (S468) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMIT TEE 


Worthing Hospital, Lyadharst Road, Worthing 
(210 beds—acute general) 


The under-mentioned post is now vacant 
HOUSE SURGEON 
Applications from either registered medical prac- 
titioners or pre-registration candidates, stating age 
qualifications, experience nationality. and enclosing 
copies of two recent testimonials, to be forwarded 
to the Hospita! Secretary immediately 
Oakton, Group Secretary (S534) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hospital! 
Preference will be given to pre-registration appli- 


cants Recognized for F.R.C.S(Eng.) Vacant 
end of April Applications (with copies of two 
testimonials) to Group Secretary. General Hospital 
Ashton-under-Lyne, Lancs (Pr. 5598) 


BARNET GENERAL HOSPITAL 
Wetthouse . Barnet, Herts (461 beds) 


TWO RESIDENT HOUSE SURGEONS 
(General Surgery) 

Vacant May 6, June 1. Recognized for F.R.C.S 
Preference given to pre-registration candidates 
Applications, stating age, qualifications, ctc.. and 
two copies testimonials, to Hospital Secretary 

(Pr.4576) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


‘The Royal tafirmary. Bolton (237 beds) 


RESIDENT HOUSE SURGEON 
for seneral surgical duties Vacant April 29. 
tenable for six months, and recognized under pre- 
registration service scheme. Also recognized for 
FRCS. Applications, with names of two referees, 
to Group Secretary, the Royal Infirmary, Bolton 
(Pr.5597) 


BRITISH MEDICAL JOURNAL 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemou 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment, which becomes vacant on May 

14, is recognized for the F.R.C.S. examination and 

pre-registration purposes. Applications to the Hos- 

pital Secretary (Pr.5599) 


DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP 


The Guest Hospital, Dudley (154 beds) 


HOUSE OFFICER, SURGICAL (Pre-registration) 
Post vacant immediately Apply Group Secre- 


tary, The Guest Hospital, Worcs 
(Pr 5786) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for four pre-registration 
posts of 
HOUSE SURGEON 
for general surgery in these two busy, well- 
equipped hospitals, two vacant in April and two 
in May. Recognized by Royal College of Surgcons 
Staff of nine House Officers. Applications, stating 
age. nationality, qualifications and experience, with 
copies of two recent testimonials, to the Group 
Secretary. 29, Bedfordwell Road, Eastbourne 
(Pr. 4329) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middiesex (702 beds) 


RESIDENT HOUSE SURGEON 
(General and Genito-Urinary) 

Post vacant May 15, 1957 Recognized for 
F.R.C.S, and pre-registration purposes Applica- 
tions, stating age. qualifications and experience, 
and enclosing copics of three recent testimonials, 
to Medical Director of hospital by April 27. 1957 

(Pr. 5619) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester (250 beds) 


HOUSE SURGEON 
required. Post vacant now. Excclient general sur- 
gical experience Recognized for pre-registration 
services and F.R.C.S Applications, naming two 
referees, to Group Secretary (Pr.5750) 


HASTINGS -ROYAL _— SUSSEX HOSPITAL 
(150 be 


is) 


HOUSE SURGEON 
required. Pre-registration post, vacant May S, 
1957. National scales of salary. Apply to Hos- 
pital Administrator (Pr.5773) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon, vacant 
on April 21, 1957 The post is recognized for 
pre-registration and for the F.R.C.S. examinations 
Applications, with copies of recent testimonials. 
to Hospital Secretary (Pr.4430) 


LISTER HOSPITAL, Hitchin, Herts 


RESIDENT HOUSE SURGEON 
required. Post vacant April 15, 1957. Recognized 
as pre-registration post and for F.R.C.S Appli- 
cations to be sent to the Medical Administrator 

(Pr.5330) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
The post is recognized for pre-registration purposes, 
and is now vacant. Four residents on staff. Salary 
in accordance with National Whiticy Scales. Appli- 
cations, enclosing copies of two recent testimonials, 
to the Secretary, Noble's Hospital, Dougtas. Isle 
of Man (Pr.5226) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 

HOUSE OFFICER, GENERAL SURGERY 
Recognized for F.R.C.S. and for pre-registration. 
Six months” appointment in first instance. Appli- 
cations, as soon as possibic, to S. G. Hill, Superin- 
tendent (Pr.5$43) 


Aprit 13, 1957 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Dev oaport 


HOUSE SURGEON 
Pre-registration post, vacant May 1, 1957 
Recognized for the F.R.C.S.—F. Hall. Deputy 
Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth (Pr. 5408) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies June 9, July t 
and July 5, 1957. Recognized for the F.R.C.S.— 
F. Hall, Deputy Group Secretary, 7, Nelson Gar- 
dens. Stoke, Plymouth (Pr_5409) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T. 
duties. Approved pre-registration post. Vacant 
June 1 Applications, with copies of two testi- 
monials, to the Group Secretary. (Pr.5675) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (312 beds) 


1 HOUSE SURGEON 
required | mid-April Recognized for pre-registra- 


tion and F.R.CS Applications, stating usual 
particulars, and naming two referees, to the Ad- 
ministrative Officer. (Pr. 4610) 


ST. RICHARD’S HOSPITAL (400 beds) 
Chichester 


Chichester Group Hospital Management Committee 


TWO HOUSE SU RGEONS FOR ee 
SURGERY (Pre-registra 
required for six months only in —y a imstance. 
Posts vacant now. Posts recognized for F.R.CS 
Applications, stating age, qualifications and experi- 
ence, giving names of two persons from whom 
references may be obtained, should be sent to the 
Surgeon Superintendent (Pr.5600) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorne Hospital 
(S00 beds) 


HOUSE SURGEON 
Vacant immediately Pre-registration candidates 
eligible. Recognized for the F.R.C.S. Applica- 
tions, with copy testimonials, to Group Secretary. 
Royal Salop Infirmary, Shrewsbury. (Pr $544) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE SURGEON 
required beginning May Pre-registration candi- 
dates eligible. Applications, with copies of recent 
testimon als, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street. Southampton. (Pr.4670) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 Beds Acute, and continuation 32 beds) 


TWO PRE-REGISTRATION HOUSE OFFICERS 
(Surgical) 
required (Approved for F.R.C.S.) Salary and 
conditions in accordance with Whitley Council 
Scale Apply immediately, stating age. qualifica- 
tions, ctc., with names of two referees, to the 
Group Secretary, Barony Hospital, Nantwich, 
Cheshire (Pr.5741) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hos pital, Isleworth 


HOUSE OFFICER 
Pre-registration, General Surgery. Vacant June 1. 
Applications to Group Secretary, West Middiesex 
Hospital, Isleworth, by April 25 (Pr.5688) 


TAUNTON AND SOMERSET HOSPITAL 


Applications are invited for 
HOUSE OFFICER (General Surgery) 
Post vacant now. Recognized for pre-registration 
candidates and F.R.C.S. Applications, stating age, 
nationality and qualifications, together with the 
names of two referees, should be forwarded to the 
Group Secretary, Taunton Hospital Management 
Committee, Musgrove Park Hospital, Taunton, 
Somerset. (Pr.5286) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON ( ’ 
required. Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once (Pr.9955) 


. 


APRIL 13, 1957 


THORACIC SURGERY 
THE HOSPITALS FOR DISEASES OF THE 
CHEST 


Applications invited for post of 
SENIOR SURGICAL REGISTRAR (Whote-time) 
The appointment is for one year with eligibility for 
reappointment and will involve duties within the 
Group Candidates must hold the Diploma of 
FRCS Applications, stating age, qualifications 
(with dates), nationality and appointments held, to- 
gether with copics of testimonials, by May 6, 1957, 
to Kenneth A. F. Miles, Secretary to the Board, 
Brompton Hospital, London, S,W.3. (5603) 


LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT, Groby Road, Leicester (328 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 


Appiications are invited for the above appoint- 
ment. Salary £745 per annum, less £150 residential 
emoluments. The appointment is tenable for six 
months, and may be extended for a further period 
of six months. Experience will be gained in all 
branches of thoracic surgery, including cardiac 
surgery The post is recognized for the Final 
Fellowship Applications, giving age, qualifica- 
tions, dates, etc.. and copies of two recent testi- 
monials, to be forwarded as soon as possible to 
the Department of Thoracic Surgery at the above 
hospital (S535) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited for position of 
SENIOR HOUSE OFFICER 
in the Thoracic Surgery Department. Salary 
£819 10s. per annum. A charge of £150 per annum 
is made for accommodation Address written 
applications, giving full personal particulars and 
details of experience, etc., together with two names 
and addresses for reference, to W. Bowring, Group 
Secretary, Victoria Chambers, Wood Street, Wake- 
field (5689) 


UROLOGY 

ST. PETER'S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) 


required for St. Paul's Hospital on June 1, 1957 
Applications invited from male candidates on the 
British Register who have completed their training 
in general surgery Appoinunecnt for six months, 
with opportunity for a further six months if 
recommended. Candidate should be prepared to 
spend one year at the hospital if required. Appli- 
cations (12 copies), and the names of three referces, 
should reach the House Governor, St. Peter's Hos- 
pital, Henrictta Street. W.C.2, by May 4, 1957. 

(5365) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 30 


PUBLIC HEALTH 


ADMINISTRATIVE COUNTY LONDON 
METROPOLITAN BOROUGH OF BATTERSEA 


COMBINED APPOINTMENTS OF DEPUTY 

DIVISIONAL MEDICAL OFFICER AND 

DEPUTY MEDICAL OFFICER OF HEALTH 

OF BATTERSEA 

The London County Council and the Metropoli- 
tan Borough Council of Battersea invite applica- 
tions from registered medical practitioners holding 
a Diploma in Public Health for the combined 
appointment of Deputy Divisional Medical Officer 
of the County Council's Health Division 9, com- 
prising the Metropolitan Boroughs of Battersea and 
Wandsworth, and Deputy Borough Medical Officer 
of Health for Battersea. Remuncration will be in 
accordance with the formula for mixed appoint- 
ments approved by Committee “C™ of the 
Medical Whitley Council and lying within the range 
£1,875 and £2,217. Commencing salary within this 
range will depend on the points on the constituent 
scales at which the two authorities respectively 
piace the successful candidate. These two scales 
are: Deputy Divisional Medical Officer, £1,675 by 
£55 two £2,005, and Deputy Borough Medical Officer 
of Health, £1,597 by £55 to £1,817 by £50 to £1,867. 
Full particulars of the combined appointments and 
application forms may be obtained from the Clerk 
of the London County Council (W.1), the County 
Hall, Westminster Bridge, London, S.E.1. Com- 
pleted forms should be returned by not later than 
first post on May 4, 1957. (463). (5495) 


BRITISH MEDICAL JOURNAL 


BOROUGH oF SWINDON 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND BOROUGH 
SCHOOL MEDICAL OFFICER 
Applications are invited from duly qualified 
medical practitioners for the appointment of 
Assistant to the Medical Officer of Health and 
Principal Borough School Medical Officer, who is 
also Area Medical Officer under the Wiltshire 
County Council. The present salary is at the rate 
of £1,050 per annum, rising by annual increments 
of £50 to £1,200, and then by annual increments 
of £55 to £1,475 per annum. Applications, together 
with the names of three persons to whom references 
may be made, must be submitted to the Town 
Clerk. Civic Offices, Swindon. by April 27, 1957. 

Further particulars will be supplied on request 
(5774) 


CITY OF NOTTINGHAM 
Health Services 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited for this appointment 
from maic registered medical practitioners holding 
the Diploma of Public Health Salary will be 
within the scale £1,150 to £1,575 per annum ; com- 
mencing salary will be fixed in accordance with 
experience. The successful candidate will be given 
opportunities for administrative and practical 
experience in all services of the Health Department. 
The appointment is superannuable and subject to 
the usual conditions. Forms of application may be 
obtained from the Medical Officer of Health, 
Huntingdon Street, Nottingham, to whom they must 
be returned, together with the names of two 
referees, by not later than Apri! 19. 1957.—T. J 
Owen, Town Clerk. Guildhall. Nottingham (5013) 


DERBYSHIRE cou NTY COUNCIL 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from male medical 
practitioners for the whole-time appointment of 
Senior Assistant Medical Officer Possession of 
the D.P.H, (or its approved equivaicnt) is essential 
and experience in school health and mental 
deficiency work is advantageous The work will 
be largely administrative in connection with the 
Public Health and School Heaith Services, but 
other duties may be assigned to the officer 
appointed, who will work under the direction of 
the County Medical Officer. Office accommodation 
will be provided in the Central Office The salary 
is £1,210 by £55 (5) by £50 (4) to £1,685 per 
annum, together with a travelling aliowance 
Applications should be submitted to the under- 
signed by April 29, 1957 Application forms are 
not provided, but the conditions of service will 
be supplied on request.—J S. Morgan, County 
Medical Officer of Health, County Offices, St. 
Mary's Gate, Derby (S751) 


DERBYSHIRE COUNTY COUNCIL 
Health Department 


SENIOR MEDICAL OFFICER FOR MATERNITY 
AND CHILD WELFARE (Female) 
Applications are invited from female registered 
medical practitioners for this whole-time super- 
annuable post. Candidates should be experienced 
in ante-natal work, midwifery, and children’s 
diseases. Salary £1,520 by £50 to £1,570 by £55's 
to £1,955 per annum. Car allowance. Particulars 
and application forms obtainable from Dr. J. B. S. 
Morgan, County Medical Officer. St. Mary's Gate, 
Derby, to whom they should be returned by April 
20, 1957 (S398) 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
for the Skegness ard Alford Urban and Spilsby 
Rural Districts 
Applications are invited from registered medical 
practitioners with experience in public health work 
and holding a Diploma in Public Health, Sanitary 
Science or State Medicine for the above whole- 
time mixed appointment. The salary, which is in 
accordance with recommendations of the Medical 
Whitley Council Committee C as adopted by the 
County Council. will commence at £1,683 14s. lid. 
per annum and will rise by 3 annual increments 
of £58 15s., 1 of £61 17s. 6d., 4 of £34 7s, 6d., to 
a maximum of £2,059 7s. Sd.. and the officer ap- 
pointed will be placed on the appropriate step of 

the scale having regard to his experience 
appointment will be subject to the Local Govern- 
ment Superannuation Acts, 1937 and 1953. Forms 
of application and further particulars obtainable 
from the Clerk of the County Council, County 
Offices, Lincoln, to whom completed applications 
must be returned not later than April 27, 1957 

H. Copland, Clerk of the Lindsey County Council. 
Lincoin (5477) 


DIVISIONAL ADMINISTRATION OF THE 
PREVENTIVE MEDICAL SERVICE IN THE 
ADMINISTRATIVE COUNTY OF THE WEST 
RIDING OF YORKSHIRE 
Public Health Division No. 5 


APPOINTMENT OF MEDICAL OFFICER OF 


the West Riding County Council 

Applications are invited from registered medical 
practitioners, who must also be registered in the 
Medical Register as the holder of a Diploma in 
Sanitary Science, Public Health or State Medicine, 
for the above-mentioned whoie-time appointment. 
The effect of the “ mixed’ appointment will be 
to secure that the planning of the day to day 
administration and the execution of practically al! 
public health matters of the division will be in 
the hands of one person. the Divisional Medical 
Officer of Health. A _ Divisional Public Health 
Office with necessary staff will be provided. The 
salary attached to the post is as follows: (a) For 
Medica! Officer of Health duties, £1,247 10s. by 
£27 10s. (4) by £25 (1) to £1,382 108. per annum 
(b) For County Council duties, £981 Ss. by £31 Ss 
(1) by £34 7s. 6d. (7) to £1,253 2s. 6d. per annum 
making the total salary payable for the mixed 
appointment £2,228 15s. per annum, rising to 
£2,635 12s. 6d. per annum. In addition, there 
will be a travelling and subsistence allowance at 
the rate of £245 per annum. The appointment 
will be made jointly by the District Councils and 
the County Council, and the person appointed will 
not be permitted to engage in private practice 
Forms of application and terms and conditions of 
service may be obtained from the County Medical 
Officer. County Hall, Wakeficld. to whom com- 
pleted forms must be returned not later than 
May 4, 1957 Canvassing of members of the 
appointing bodies. directly or indirectly. will dis- 
qualify any candidate for the post.—W_ Richard 
Cruse, Town Clerk, Pudsey J. Wood-Wilson. 
County Medical Officer. (5764) 


HUDDERSFIELD EDUCATION COMMITTEE 


APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER 

Applications are invited from fully qualified and 
registered medical practitioners for the above super- 
annuable appointment The salary is £1,150 per 
annum, rising by annual increments of £50 to 
£1,300 by £55 to @ maximum of £1,575 per annum ; 
and the point of entry will be fixed in accordance 
with qualifications and experience A car allow- 
ance will also be payable Experience in school 
health is essential. The possession of the D.P.H. 
or D.C.H. would be an advantage. An additional 
£200 per annum may be payable should the suc- 
cessful candidate wish to be appointed in charge 
of the Authority's bacteriological laboratory, and 
should the Authority desire that such an appoint- 
ment be made. Further particulars and applica- 
tion forms may be obtained from Dr. R. G. Davies, 
Principal School Medical Officer, Health Depart- 
ment, Ramsden Street, Huddersficid, to whom com- 
pleted applications should be returned not later 
than April 25, 1957.—H. Gray, Chief Education 
Officer, 36. Ramsden Street, Huddersficid (5749) 


SURREY COUNTY COUNCIL 
Child Guidance Clinics 


Medical practitioners possessing the D.P.M. and 
who have had previous expericnce of child guidance 
work are invited to apply for vacancies in this 
service. Full-time or part-time service considered. 
Salary scale £1,575 by £50 to £2,025 for full-time 
superannuable post, or ai rate of £5 Ss. per session 
for part-time work up to six sessions per week. 
Applications, stating age, qualifications and experi- 
ence, to County Medical Officer, County Hail, 
Kingston-upon-Thames, from whom further par- 
ticulars can be obtained. (5545) 


GOVERNMENTAL 


THE PRISON COMMISSIONERS INVITE 
applications for appointments as full-time Medical 
Officer in the Prison and Borstal Service (England 
and Wales). The work includes the gencral medical 
attention of all prisoners and inmates. The making 
of psychiatric asscasments, the provision of medical 
and psychiatric reports and the giving of evidence 
in court are important aspects of the work. Sur- 
gical and Psychotherapeutic Units are established 
at selected centres. Candidates must have attained 
the age of 28; they must be fully qualified and 
registered and should possess a sound knowledge 
of medical and surgical practice ; preference will 
be given to those who, in addition, have had post- 
graduate experience in psychological medicine, and 
the possession of the D.P.M. will be considered 
an advantage. Salary: £1,650 by £75 two £1,950 
by £100 t £2,250 per annum. (Minimum linked 
to age 35, minus £50 for cach year below that age 
and plus one increment for each year above that 
age but not exceeding 40.) These rates are subject 
to deduction for posts outside London. The 
appointments are unestablished in the first instance 
but there will be opportunity for establishment 
through the Civil Service Commission later 
Unfurnished quarters when available are provided 
at a moderate rental Applicati~n forms and 
regulations from Manager (Ref. BZ.50), City of 
London Employment Exchange (Professional and 
Executive Register), 1-6, Tavistock Square, London. 
W.C.1, returnable by April 30, 1957 (5633) 
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INDUSTRIAL APPOINTMENTS 


Attention is drawn to the 6B.M.A. scale of re- 
muneration for dustrial Medical OGicers, which 
is available on request from the Secretary. 


EAST MIDLANDS GAS BOARD 


APPOINTMENT OF SENIOR MEDICAL 
OFFICER 

Applications are invited from switably qualified 
persons for the position of Senior Medical Officer 
to the Board The person appointed will be in 
charge of the Board's medical services throughout 
the arca and will be required to reside in or near 
Leicester. Applicants should possess a higher 
professional qualification and preferably have had 
experience of an industrial medical service A 
brief outline of the duties and scope of the post 
may be obtained on application to the undersigned. 
The commencing salary will be £2,500 per annum. 
The position is pensionable and the successful 
applicant will be required to pass a medical 
examination Applications, stating age, education. 
qualifications and experience, together with the 
names of two referees, should be addressed to 
the undersigned to be received not later than 
April 30, 1957.—-A. Gwynne Davies, Secretary, 
Beverley House, University Road, Leicester. (5620) 


REPUBLIC OF IRELAND 


THE ADELAIDE HOSPITAL, Dublis, and 
TRINITY COLLEGE, 


Applications are invited for the post of 

CLANICAL PATHOLOGIST (Whole-time) 
to carry out routine diagnostic work in the hospital 
laboratory. together with teaching and research in 
Trinity College. Salary in range of £900 to £1,500 
with contributory superannuation Application 
forms, with details of the post, may be had from 
the House Governor. Adelaide Hospital, Peter 
Street, Dublin, to whom they should be returned 
not later than May 1, 1957 (5765) 


UNIVERSITY OF DUBLIN 
Trinity College 


ASSISTANT LECTURER IN PHYSIOLOGY 

Applications are invited for the post of Assistant 
Lecturer in Physiology (salary £650 by £50 to £750) 
Further information may be obtained from the 
Registrar, Trinity College, Dublin, who will accept 
applications until June 8, 1957 (5766) 


OVERSEA (Vacant) 


AUCKLAND, N.Z. ASSISTANTSHIP OFFERED 
to N.Z. doctor returning shortly. Good salary and 
prospects Picase airmail full partics. of age. 
training, experience. to Doctor. c/o Sheffield P.O 
Box 888. Auckland, NZ 


CANADA, CALLING BRITISH N.H.S. ESCAPEES. 
Six miles from Southern Ontario University centre 
full hospital privileges, Woman G.P. to join English 
G.P. and Dental Surecon New, superb, fully 
equipped surgery Must take L.MCC. and if 
possible ready to start about August. Write direct 
Dr. Peyto Slatter, Reddendale. Kingston, Ontario 


NEWFOUNDLAND. GENERAL PRACTICE IN 
small town. Income approximately $9,000. Good 
prospects of expansion No capital required 
Successor expected to purchase medical equipment 
Vacant mid-Junc Box 913, BMJ 


OBSTETRICIAN AND GYNAECOLOGIST FOR 
southern Saskatchewan city by «mall group 
M.R.C.0.G. essential, and be of registrar grading 
Initial salary $7,200 per annum. Please give all 
details first letter plus photograph.Box 929 
BM! 


OPHTHALMOLOGIST FOR SMALL GROUP 
Saskatchewan city D.O.M.S not essential 
Successful applicant required to do refractions and 
minor eye surgery plus help in general practice 
Ophthalmologist with one of more years’ training 
can apply Give all particulars first letter plus 
photograph. Salary arranged through correspond- 
ence.—Box 928, BMJ 

SOUTH AUSTRALIA. OPENING AVAILABLE 
(io large rural centre in group practice) for a 
practitioner with senior qualification in Obstetrics 
and Gynaecology and experience in G.P. Particu- 
lars from the British Medical Hall Co.. Lid., 80, 
Brougham Place, North Adelaide 


UNION OF SOUTH AFRICA, TRANSKEI, 
Cape Province Excellent general practitioner's 
practice available. mainly non-European, in pre- 
dominantly English-speaking area 50 miles from 
Queenstown. No finance required to buy practice 
Good house and surgery at reasonable price 
Write FB.. Southern Africa Settlement Assn., 
Grand Buildings, Trafalgar Square, London, W.C.2. 


WANTED. FULLY-TRAINED ORTHOPAEDIC 
SURGEON with higher surgical qualifications to 
join a Clinic group in a prairie medical centre in 
Canada Please submit applications, and full 
details of waining and experience, with the names 
of three referees as soon as possibic, to Box 718 
BMJ 


AUSTRALIA 
INDUSTRIAL MEDICAL OFFICER 
required as second doctor by large mining. 
milling and smelting company in Mount Isa 
Queensland Wide gencral experience neces- 
sary. age about 35 years Salary £A.2.000 two 
£A.2.500 per annum, plus bonus of approxi- 
mately £A.500 per annum. Superannuation scheme 
Apply in first instance to Moun Isa Mines Limited 
Adciaide House, King William Street, London 
Ec4 (S510) 


CATHOLIC MISSION HOSPITALS. VYACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square 
Dublin (7130) 


NEWLY QUALIFIED INTERN DOCTOR, 
preferably married, as Director small hospital. 
clinic, x-ray, and laboratory Beginning $4,800 
cash, plus keep, use of car, vacation, fare refunded 
after three-vear contract. Cannot practise indepen- 
dently until U.S. Citizen (5 years), then guaranice 
with keep $15,000, ceiling $25,000 cash, plus keep. 
Dr. Keyes, Dearborn, Michigan, U.S.A 


URGENT. MEDICAL MAN OR WOMAN 
(Obstetrics). New maternity hospital, 25 beds, run 
by Anglican community Training school for 
African midwives Up-to-date labour ward and 
operating theatre. Good house and basic furniture 
provided. Government scale salary. Apply Sister 
Provincial + O.H.P.. Convent of Our Lady and 
St. Monica, P.O. Box 17. Mampong. Ashanti, 
Ghana 


APPLICATIONS ARE BEING CONSIDERED 

ROTATING INTERNSHIP North-Western 
General Hospital, Toronto, 9 Ont Accredited 
hospital, 110 beds, requires internes Pay $150 
per month, plus room and board. Ideal prepara- 
tion for general practice in Toronto area. (5262) 


ANAESTHETIST 

British Anacsthetist, with extensive experience, 
wanted for appointment in Oslo City Hospital, 6 
months to | year. D.A. or F.F.A. R.C.S. prefer- 
able but not essential. Salary kr. 20.550 per year 
Accommodation provided. Post previously held by 
English anaesthetist. Further particulars from Dr 
Lund, Dept. of Anaesthetics, Ulleval Sykehus, Oslo, 
Norway ($742) 


A LOCUM TENENS GENERAL SURGEON 
is required (¢.g.. by secondment) for the new hos- 
pital at Doha, Qatar, Persian Gulf, for a period 
of six months from June, 1957. Salary £1,800 for 
six months Air conditioned accommodation 
(including marricd accommodation) and first-<lass 
return fare Applicant must be of at least the 
status of Surgical Registrar Applications, ¢n- 
dorsed “ General Surgeon,” giving full personal 
particulars including age, Mationality, marital 
Status, qualifications. training, and past experience 
and employment, together with names of three 
referees, should be sent in duplicate to C. Tennant 
Sons & Co., Ltd., 4, Copthall Avenue, London, 
E.C.2 


GOVERNMENT OF BERMUDA 


MEDICAL OFFICER 
required to supervise Government Medical Services. 
Clinics, School Medical Services, Institutions (not 
General Hospital), and to act as Deputy Director 
Candidates must possess qualifications registrabic 
in United Kingdom and D.P.H. Appointment on 
agreement for three years Salary £2,000 per 
annum. Cost of living allowance £150 per annum 
No direct taxation. Government quarters not pro- 
vided. Rent for furnished accommodation £35 to 
€S5 per month. Free passages for officer, wife and 


children, not exceeding five persons in all. Appli- 
cation forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 (29/03) (5644) 


SOUTH BURNETT HOSPITALS BOARD 
Queensland ustralia 


Applications are invited for the position of 
MEDICAL SUPERINTENDENT 
of the Nanango General and Maternity Hospitals, 
South Queensiand. The daily averages of occupied 
beds are general 19, maternity 4. Nanango is 130 
miles north-west of Brisbane. The salary scale is 
£A.1.125 minimum rising to £A.1,250 maximum, 
together with the right of private practice. The 
appointee may be paid more than the minimum 
should his qualifications or experience warrant it 
Applications, stating age. qualifications, full details 
of experience, and enclosing testimonials, should 
be sent to the Secretary, South Burnett Hospitals 
Board, Kingaroy. Queensland, from whom full 
details are available. (5664) 


ST. JOHN OPHTHALMIC HOSPITAL 


Applications are invited from suitably quatificd 
medical practitioners for the position of 
REGISTRAR 
at the St. John Ophthalmic Hospital, Baragwanath 
Bi-lingualism will be a recommendation. Dutics to 
commence carly in May and will include work at 
the hospital and with mobile unit in the ficid 
Salary offered is £732 = £894 x £936 per annum, 
plus cost of living allowance The hospital has 
been recognized as a teaching hospital equivalent 
by the South African Medical and Dental Council 
Applications must be addressed to the Medical 
Superintendent, P.O. Box 7137, Johannesburg 
(5663) 


THE HOSPITAL FOR SICK CHILDREN 
Toronto, Canada 


RESEARCH FELLOWSHIP IN BACTERIOLOGY 
Applications invited from medical graduates 
(male or femaic) with training in bacteriological 
methods and some interest in paediatrics. Duties 
will consist chiefly of laboratory investigation of 
problems relating to bacterial infections Some 
training in immunology or immunochemistry would 
be helpful but not essential. To start September |, 
1987. Salary $5,750. Preference given to person 
Prepared to remain for a two-year period Appli- 
cations, with names and addresses of two referees, 
to be sent aitmail to Director of Research Institute, 
the Hospital for Sick Children, Toronto, Canada. 
(5665) 


UNIVERSITY COLLEGE HOSPITAL 
ibadan, ja 


Medical Staffing Dept. of General Practice 


The Board of Management invite applications 
from registered medical practitioners with the 
requisite experience for three new posts in the 
newly completed teaching hospital 
1. SENIOR HOSPITAL MEDICAL OFFICER 
to work in the Dept. of General Practice and in 
the Staff Medica! Service and to assist in their 
direction and organization. A higher dearce would 
be an advantage but is not essential, Candidates 
must have had wide clinical experience, especially 
in general practice, but including also tropical medi- 
cine and administration 
2. JUNIOR HOSPITAL MEDICAL OFFICERS 

or SENIOR HOUSE OFFICERS 

to work in the Dept. of General Practice and in 
the Staff Medical Service. Previous experience of 
gencral practice or general out-patient work in 
the tropics is desirable. The appointments offer 
an opportunity for obtaining wide clinical experi- 
ence as a basis for general practice or before 
Starting specialist training 

General practice in Nigeria is carried on almost 
entirely as a hospital out-patient clinic The new 
department gives an opportunity not only for 
clinical work of great variety, but also for training 
House Officers and students in general practice 
work it is fully equipped, has nursing and 
clerical assistance. its own side-room and direct 
access to all laboratory and X-ray facilities. The 
salaries offered for the posts are: S.H.M.O. £1,428 
p.a. rising by 5S annual increments to a maximum 
of £1,788 pa }H.M.O. £1,116 p.a. rising by 6 
annual increments to a maximum of £1,428 p.a. 
SHO. £1,116 pa In addition an expatriate 
doctor appointed would reccive an inducement 
allowance of £270 p.a. on a salary up to £1,284 
p.a. or £300 p.a.. when the salary exceeds £1,284 
pa The appointment will be initially for two 
tours of from 12-18 months, and will be renew- 
able, by mutual agreement, for a further tour, 
except in the case of an S.H.O., when the appoint- 
ment will be for one tour of 12 months with the 
possibility of tansfer to the J.H.M.O.'s scale 
thereafter. On satisfactory compiction of service 
a gratuity of £37 10s. will be paid for each com- 
pleted term of three months’ service, An outfit 
allowance of £60 is payable on first appointment 
Partly furnished quarters are provided at a rental 
of 8.1/3% of salary, excluding inducement allow- 
ance. An expatriate doctor appointed will be 
cligible for 7 days’ leave on full pay for each 
completed month of service in Nigeria. A 
Nigerian doctor will qualify for 5 days’ leave for 
each completed month of service. Free first class 
Passages are provided for an expatriate doctor and 
wife on first appointment, on vacation leave and 
on completion of their agreement. Free first-class 
Passages to Nigcria will, in certain circumstances. 
be provided for a Nigerian doctor Successful 
candidates will be cligible for children’s allow- 
ances in accordance with the current regulations 
When necessary. a loan may be granted to assist 
in the purchase of a car Arrangements can be 
made to enable successful candidates to continue 
their National Health Service Superannuation 
Scheme contributions, and details of the revised 
salary and gratuity payable in such cases will 
accompany application forms. Applications should 
be submitted not later than Apri! 20. 1957. on the 
appropriate forms. which will be forwarded to- 
gether with additional information on receipt of an 
addressed foolscap envelope by the Adviser on 
Staff Recruitment. London Office, University Col- 
lege Hospital, Ibadan, $7, Catherine Place, Palace 
Street, London, S.W.1. (5471) 
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Oversea (Vacant)—contd. 
MENLAL HYGIENE AUTHORITY—DEPARTMENT OF HEALTH 


VICTORIA—AUSTRALIA 


Applications, addressed to the Secretary, Mental Hygiene Authority, 300 Queen 
Street, Melbourne, C.1, Victoria, Australia, are invited for the undermentioned positions. 
Statement setting out experience, qualifications, date of birth, and copies of two recent 
testimonials should accompany the application. 


MEDICAL OFFICER 


Country Hospital 
Salary per annum Male 
Minimum £1,847 
Maximum ay es £2,362 


Annual Increments—3 each of £50 and 2 of £100 


SENIOR MEDICAL OFFICER 
Metropolitan or Country Hospital 
Salary per annum Male 
Minimum £2,362 
Maximum £2,612 

Annual Increments—2 each of £100 and | of £50 


PSYCHIATRIST 
Metropolitan or Country Hospital 
Salary per annum Male 
Minimum ee £2,562 
Maximum oe £2,762 


Annual Increments—2 each of £100. 
In addition to above salaries, an allowance of £100 per annum is payable if in 
possession of a Diploma in Psychological Medicine or higher medical qualifications. 


Qualifications required 
Medical Officer 


Appointees must be qualified for registration by the Victorian Medical Board. 


Post-Graduate Training 
After twelve (12) months’ service at a Country Hospital, transfer to a Metropolitan 


Hospital is arranged, so as to enable medical officers to acquire the D.P.M. or higher 
qualifications. Facilities to attend lectures are arranged and University Fees for the 
D.P.M. are refunded after candidate has sat for the examinations, provided that he signs 
an agreement to remain in the Department for at least two years after acquiring the 
additional qualification. 
Senior Medical Officer 

Appointees must be qualified for registration by the Victorian Medical Board and 
hold a D.P.M., M.D., or M.R.C.P. with a minimum of two years’ Mental Hospital 
experience. 

Psychiatrist 

Appointees must be qualified for registration by the Victorian Medical Board, and 
hold a D.P.M., M.D., or M.R.C.P. and minimum of three years’ experience after having 
gained a post-graduate diploma or degree, as well as having made some scientific con- 
tribution or had some particular teaching experience. Out-patient experience is essential. 


Good Residences Provided with three bedrooms, and some floor-coverings and blinds. 
A deduction of 7}% of standard salary, plus £45 8s. Od. a year is made for residence, 
fuel, light, water, milk, vegetables and laundry (which means £195 in the case of Senior 
Medical Officer and £210 in the case of Psychiatrist is deductible). 

Superannuation. Available if desired. 

Transport Expenses. A refund of transport costs of wife, family and appointee to 
a maximum of £500 (in the case of single appointees £250) will be made if appointee 
contracts to remain in the service for at least three years. 


Salary Payable from Date of Embarkation. 


H. J. MARTIN, Secretary. 
Mental Hygiene Authority. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


RADIOLOGISTS 
required in Trinidad for radiological diagnosis or 
therapy, assisting Senior Radiologist in training of 
Students and for other specialized dutics as 
required, including consulting duties May be 
required in absence of Senior Radiologist to 
assume full responsibility. Candidates must possess 
qualifications registrable in United Kingdom and 
Diploma in Medical Radiology (Diagnosis or 
Therapy) or equivalent, and have had hospital 
experience. Appointment on permanent basis with 
Pension (non-contributory) of On short-term con- 
tract with gratuity (taxable) £37 10s. a quarter ; 
or from National Health Service with retention of 
superannuation rights (six years’ limit) plus gratuity 
(taxable) of 20% of aggregate salary. Only per- 
manent officers are members of Her Majesty's 
Overseas Civil Service Salary scale £1,500 to 
£1,600 per annum. In addition, £350 per annum 
payable in lieu of consulting fees. Quarters not 
provided, but allowance in lieu. Free passages on 
appointment for officer and family, not exceeding 
five persons in all; leave passages, on certain con- 
ditions, up to three adult fares. Income tax at 
local rates. Generous leave. Educational facilities. 
Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 /38/010) (5645) 


ST. PAUL'S HOSPITAL, Vancouver, British 
Cotumbia, Canada 


Applications are invited for one year 
JUNIOR ROTATING INTERNSHIPS 

at approved large general hospital. Remuneration 
$150 per month. Assistance with fare will be 
considered. details on request. Apply ‘Sister 
Superior, St. Paul's Hospital, 1081, Burrard Street, 
Vancouver, British Columbia, Canada. Canadian, 
American or British graduates only are acceptable. 

(5430) 


WANGANUI HOSPITAL BOARD 


VISITING OBSTETRICIAN 

Applications are invited from registered medical 
Practitioners for the position of Visiting Obstet- 
rician to the Wanganvi General Hospital, 
Wanganui, New Zealand. The salary payable by 
the Hospital Board is governed by Hospital 
Employment Regulations and the present holder 
of the position receives £349 per annum. Further 
particulars may be obtained from the Advertise- 
ment Director of the British Medical Journal, 
and applications, stating age. qualifications and 
previous experience, close with the undersigned on 
June 30, 1957.—K. Harris, Secretary. (S494) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, ete. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRARS AND 
TUTORS /REGISTRARS 

Applications are invited for whole-time posts as 
Registrar in hospitals in Northern Irciand for the 
period October 1, 1957, to September 30, 19458. 
Vacancies will occur in all specialties, and appoint- 
ments will be made in cither of two grades, viz.. 
Senior Registrar or Principal Registrar, the 
analogous grades in Great Britain being Registrar 
or Senior Registrar. Some of the appointments 
will be made jointly by the Queen's University, 
Belfast. and the Authority, and will involve teach- 
ing and other university duties as Senior or Princi- 
pal Tutor. Applications should be made on a form 
which may be obtained (with further particulars) 
from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen Street, Belfast, and which 
must be returned so as to be received not later 
than April 25, 1957 (5605) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Applications are invited from Junior Consultants 

for the part-time post of 
PENROSE MAY TUTOR IN SURGERY 

at the Royal College of Surgeons of England. 
The successful candidate (who must be a Fellow 
of the College) will be required to advise post- 
graduate students on their preparation for the 
surgical courses as well as giving twtorials, setting 
papers, etc. Further particulars of the appoint- 
ment. which is a new one, may be obtained from 
“ne Deputy Secretary. The salary will be at the 
rate of £400 per annum and the appointment will 
be for one year in the first instance and will be 
renewable for a further period of two years. 
Applications (12 copies), together with the names 
of two referees, should be sem not later than 
Tuesday, April 23, 1957, to Mr. W. F. Davis, 
Deputy Secretary. Royal College of Surgeons of 
England. Lincoin’s Ian Fields, W.C.2, from whom 
further particulars may be obtained Tel. : 
HOLborn 3474. (5602) 
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University and Research 
Appointments, etc.—contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF JUNIOR TUTORS /SENIOR 
HOUSE OFFICERS 

Applications are invited for whole-time posts as 

Junior Tutor /Senior House Officer at teaching hos- 

Pitals in Belfast for the year commencing August I, 


1957. The appointments will be made jointly by the 
Queen's University, Belfast, and the Authority. and 
will involve teaching and other university dutics 


Vacancies will occur in the 
following departments Child Health, Midwifery 
and Gynaecology, Medicine, Surgery Applications 
should be made on a form which may be obtained 
(with further particulars) from the Secretary, 
Northern Ireland Hospitals Authority, 44-46, 
Queen Street, Belfast. and which must be returned 
80 as to be received not later than April 25, 1957 
(5606) 


THE UNIVERSITY OF LEEDS--UNITED LEEDS 
HOSPTTALS 


as Junior Tutor 


Applications are invited for appointment as 
SENIOR REGISTRAR AND TUTOR 
IN DERMATOLOGY 

at a salary on the scale £1.100 by £100 to £1,400 
a year Applicants who have held posts as Senior 
Registrar in General Medicine or who hold mem- 
bership of the Royal College of Physicians will be 
comsidered; they need not have had specialized 
experience in dermatology Applications (three 
copies), stating date of birth, qualifications, details 
of present and previous appointments (with dates) 
and experience of teaching. together with the 
names of three referees, should reach the Registrar. 
the University, Leeds, 2 (from whom further par- 
ticulars may be obtained), not later than May 20, 
1957 (5643) 


THE OF LIVERPOOL 
partment Obstetrics and Gy 


Applications are invited for the whole-time 

post of 
TUTOR IN OBSTETRICS 

resident in Mill Road Maternity Hospital. Previous 
residemt experience in obstetrics and gynaccology 
is essential and higher qualifications in these sub- 
jects are desirable The appointment will be for 
ome year in the first instance, commencing as soon 
as can be arranged with the successful candidate 
The salary. based on the current salary scheme, 
which is under revision, will be within the range 
£600 to £1,200 per annum, according to qualifica- 
tions and experience, together with board residence 
Applications, stating aec. qualifications and experi- 
ence, together with the names of three referees 
should be received not later than April 29. 1957 
by the undersigned, from whom further particulars 
of the conditions of the appointment may be 
obtained —Stanicy Dumbell, Registrar. (5763) 


PERSONAL 


DOCTORS AS AUTHORS: “ GHOST WRITER " 
(highest credentials) revises/improves MSS. of 
all kinds. Confidential —-Box 932, B.MJ 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety. Made for precision in 
9 ct. gold. Price with postage 3s.-—-K. Corbett, 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905 
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practitioners for postgraduate instruction 
proceeding to higher qualifications. 
in Glasgow for a period of three months. 


routine of diagnosis and treatment. 
bedside discussion. 


A limited number of vacancies are now available. 
Applicants should write to the Director of Postgraduate Medical Education, The University, 
Glasgow, W.2, stating age, qualifications and professional experience and enclosing two 
testimonials from Senior Clinicians with whom they have recently been associated. 
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UNIVERSITY OF GLASGOW 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW 


POSTGRADUATE MEDICAL EDUCATIGN COMMITTEE 


COURSES IN GENERAL MEDICINE, GENERAL SURGERY AND THE VARIOUS 
SPECIALTIES 


The Committee is prepared to consider applications from suitably qualified .medical 


Preference will be given to those who are 


An applicant who is accepted will be attached to clinical units in teaching hospitals 


Provision will be made to enable the post- 


graduate student to obtain intensive clinical experience by sharing in the day-to-day 
Emphasis will be placed on clinical methods and 


The fee will be £10 per month. 


M.R.C.P. LONDON. WE CAN BOAST OF NO 


examination successes yet! Our coaching course 
has only been written a few months ago We 
help you with the clinical, though Write for 


details : J. Arnoid. 189, Regent Strect, W.1 


INSTITUTE OF OBSTETRICS AND 
GYNAECOLOGY 


4 Refresher Course suitable for general prac- 
titioners will be held from Monday, June 17, to 
Saturday, Jume 22, 1957. with attendance at Queen 
Charilotte’s Maternity Hospital, the Chelsea Hos- 
pital for Women and the Department of Obstetrics 
and Gynaecology at Hammersmith Hospital. The 
fee for the course is £5 Ss. (5 guineas). Limited 
hostel accommodation is available Applications 
should be sent to the Secretary, Institute of 
Obstetrics and Gynaecology at Chelsea Hospital 
for Women, Dovehouse Street, London, 

(5631) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
F.R.C.S.Eng. Primary. 
190 ; F R.C.S.Eng.., Final, 293: M. and D. Obst. 
R.C.0.G., 348; D.A., 276; D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H F.F.A.. DPM Assistance with M.D. 
Thesis. Prospectus, list of tutors, ctc., on applica- 
tion to G. E. Oates, M.D., M.R.C.PALond.), Uni- 
versity Examination Postal Institution, 17, Red Lion 
Square, London, W.C.1. ‘Phone HOLborn 6313 


NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 


original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will cnsuc 


MEDICAL ARTISTS’ ASSOCIATION OF GREAT 
BRITAIN. Annual entrance cxamination. Closing 
date May 25. Application forms from Miss White- 
side, 169. Russell Court, Woburn Place, W.C.2 

(8423) 


EDUCATIONAL AND LECTURES 


INSTITUTE OF OBSTETRICS AND 
GYNAECOLOGY 


An Intensive Course, suitable for postgraduates 
preparing for higher cxaminations (M.R.C.0.G 
and M.D.) is being held from June 3 to June 17. 
1957, at Queen Charlotte's Maternity Hospital, the 
Chelsea Hospital for Women and the Department 
of Obstetrics and Gynaecology at Hammersmith 
Hospital The fee for the course is £14 14s, (14 
guineas) Applications should be sent to the Sec- 
retary, Institute of Obstetrics and Gynaccology at 
Chelsea Hospital for Women, Dovehouse Strect, 
London, $.W.3 (5630) 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 


GLASGOW LOCK HOSPITAL TRUST 

The Council of the Royal Faculty of Physicians 
and Surgeons invite applications from legally quali- 
fied medica! practitioners for the Glasgow Lock 
Hospital Trust Prize of Two Hundred Guineas 
The Prize will be awarded to the Applicant who 
submits the Essay adjudged to be best by the 
Council of the Royal Faculty of Physicians and 
Surgeons The subject of the Essay shall be 
“A Survey of the Scientific Basis of the Practice 
of Venereology (which may include historical 
aspects of the subject) with special reference to 
the relationship of Venereology to the other 
branches of Medical Knowledge.” Applicants will 
be required to submit their essays under a nom de 
plume to the Honorary Secretary, Royal Faculty 
of Physicians and Surgeons, 242, St. Vincent 
Street, Glasgow, C.2, awd, at the same time, trans- 
mit to the Clerk of Faculty, Mr. T. L. Grahame 
Reid. 15, West George Street, Glasgow, C.2. 
a letter giving: (a) full name, address and qualifi- 
cations : (b) the title of the essay submitted: and 
(c) the nom de plume used. It is a condition of 
entry that all essays submitted shall be retained by 
the Faculty for inclusion in the Library. at the dis- 
cretion of the Council The last day for the 
receipt of applications for the Glasgow Lock Hos- 
pital Prize is May 1, 1958 (8632) 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
2 for all Medical Examinations. D.A., F.F.A., 
D.L.O DCH. DMR.D., 
J . F.R.C.S.. M.D. thesis and all 
qualifying cxams. by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested 


Readers frequently desire to refer to 


advertisements concerning appliances, pre- 
parations, ¢tc.. which have appeared in 
earlicr issues of the Journal 
The Advertisement Director can supply 
particulars at any time 
In dealing with written inquiries, especi- 
| ally from overseas, correspondents are, 
| wherever possible, put in direct contact 
with the advertisers in whose products 
they are interested 
Write: Advertisement Director. 


B.M.A. House, 
Tavistock Square. 
London, W.C.1 


British Medical Journal, 


SITUATIONS VACANT 
South Cheshire Hospital Management Committee 


t (Senior Grade) 
for Group Laboratory Service. Whitley Council 
salary scales and conditions of service. Apply 
immediately to the Group Secretary, Barony Hos- 
pital, Nantwich, stating age, qualifications and 
experience. and giving the names of three —_. 
(562 


University ot Khartoum 
Applications are invited for appointment as 
Technician 


in the Department of Medicine Salary £S.800 
by £8.50 to £S.1,400 per annum. Cost of 
living allowance now approximately £S.120 per 
annum. Outfit allowance £58.50 Passages for 
appointee and family on appointment, termination 
and annua! lcave Appointment on contract for 
five years (renewable). Superannuation scheme 
Special! allowance of three increments on all! 
salaries of £S.1,000 or less, two increments on 
salaries of £S8.1.050 and one increment on salaries 
of £8.1,100 pending review of terms and conditions 
of service. Detailed applications (six copies). 
maming three referees, to be received by May 20. 
1957, by Secretary, Inter-University Council for 
Higher Education Overseas, 29, Woburn Square. 
London, W.C.!, from whom further particulars 
may be obtained. (5634) 


Published by the Proprietors, the British 
The wainsborough Press. St Albans 


Medical Association, Tavistock Square. London W.c.l 
Entered as Second Class at New York. 


Printed in Great Britain. 


and printed by Fisher, Knight & Co. Lid.. 
U.S. Post Office. 
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RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


AVAILABLE 
Applicants requiring testimonisis, theses, copied 
or duplicated, should cc ate with M 


Secretarial Service, Ld.. 98, Victoria Street, 1 
(Victoria 0141), who are specialists. 

Typewriting and First-class work. 
Electric typewriters. Moderate.—Sybil Rang, 21. 
Heath Street, N.'W.2. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Mariey Street. Part-time use of well-furnished 
and newly decorated Consulting Suite, two after- 
noons availabie with name plate.—Apply Ley Clark 
& Partners, 3. Wimpole Street, W.1. LAN 1095. 

Part-time Consulting Rooms to tet in Harley 
Sweet and district, rents from £60 per annum per 
half-day session or with plate £75 per annum. 
Apply Elliott, Son & Boyton, 86/87, Wimpole 
Street, London, W.1. WEL 8367. 

Shortly available on ground floor of 
decorated and well sited house, three adjoining 
rooms and iavatory. Professional use only, not 
residential. One minute Lancaster Gate Tube 
£509 oer annum inclusive.—PAD 2211 after 6 p.m. 

Wimpole attractive ground floor Consult- 
ing Room with secretary's room in modern housc. 
Central heating and all services. £450 per annum 

Box 930, 


ACCOMMODATION 
(Convatesceace, Holidays, etc.) 
AVAILABLE 
CARAVAN TO LET, FARM SITE DEVON 
coast, except August 3-September 14.—Boxail, 4, 

Julian Close. Bristol, 9. 


CRUISES AND TOURS 
CONTINENTAL HOLIDAYS BY AIR, COACH, 
OR RAIL 
Not mass produced, but with individual attention 


to both Travel and Hotel. Before you decide, see 
our Bookiet covering all European countries. 


Business and Holiday Travel, Lté., 
Grand Buildings, 
Trafalgar Square, W.C.2 
Telephone: WHltehall 4114/5. 


HOTELS 
ARUNDELL ARMS LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamat, free to 
Hotel guests. 


CARLYON BAY HOTEL, NR. ST, AUSTELL, 
SOUTH CORNWALL. To laze in comfort or be 
‘energetic, bere you will find the ideal hotel. Superb 
views, spacious Jounges, private suites. Adjoining 
Golf Course, Tennis, Billiards, Swimming, Fishing. 
Extensive gardens. Resident Orchestra during sum- 
mer. Good train service.—Tel. PAR 404, 


CENTRAL WALES.-ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 
sonal attention and excellent cuisine. Lovely 
country setting. Privately owned golf course, fish- 
ing, tennis, shooting, riding, Pony twekking. Inter- 
esting brochure on application. 


18 10 in, x 12 in, and 12 15 ia, x 12 fe, Cres 
wick type film hangers; 3 10 in. x 12 in. and 3 
15 in. x 12 in. Cassettes with standard screens. 
new. For sale cheap.— ‘Phone Witcombe 
104. 


Bronze Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78. Osnaburgh 
Sweet, N.W.1t. EUSton $722. 

Bronze Nameplates with cream enamel lettering. 
Send size and lettering for cstimate.—Osborne. 
117, Gower Street, London, W.C.1 

Highest paid for 
modern types. Send or bring your equipment f 
valuation. —Wallace Heaton, New Bond 
Street, W.1. 

Nemeplates, Bronze, Brass, Plastic. Sketch and 
estimates free.—Avustin Luce & Co., 19, College 
Road, Harrow, Middiesex. HARrow 3839. 

Nameplates in Bronze, Brass and Plastic, etc. 
Estimates and Sketches free.—A. T. Brown & Co.. 
7/9, Road, London, £.7. 


President: The Earl Spencer, Medica! Supt. 
Thomas Tennent, M.D., F.R.C.P.. DPH, "DPM. 


This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubic. 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clitical, 
biochemical, bactcriciogical and pathological exam- 
inations. Private rooms with special nurses, male 
or femaic, in Hospitr! or ia one of the numerous 
villas in grounds of the various branches can be 
provided 

MOULTON PARK.--Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetabies are lied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients ate given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a ‘Separate entrance to 
which patients can be admi It is quipped with 
all the apparatus for the igation and 
treatment of Mental and oe Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods. includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath. Plombitre’s treatment, etc. There 
is an Operating Theatre, a Detial Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological rescarch. Psycho- 
therapeutic treatment is employed when indicated. 


HALL.—The seaside house of 
Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing bouse on the 
seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tenois 
courts (grass and hard courts), croguct grounds, 
om courses and bowling greens. Ladies and 

1 have their own gardens, and facilities 


HAPPY HOLIDAYS. OVERLOOKING SEA 
and safe bathing beach. Fishing, boating. Laree 
sun and T.V. lounges. Terms 7/-9) A.A.- 
R.A.C—ST, ANDREW'S HOTEL, Port Isaac, 
Cornwall. 


NORTH DEVON. COUNTRY HOUSE HOTEL 
off ood, farm produce. All amenities 
Recommended. Brochure.—-BROOMHILL, 

ford, near Barustaple. 


PEACEFUL RELAXATION AT THE TORS 
HOTEL, LYNMOUTH, DEVON. Superb location 
All-Swiss staff. Outstanding Angio-Continenta! 
cuisine, 25% reduction May/June. Brochore. 
Tel. Lynton 3236. 


MISCELLANEOUS 


For sale by emigrating, the com- 
plete contents of a modern consulting room. includ- 
ing Hamblin Universal Lamp and table, Cargill 
Seif-recording Perimeter, table and charts, Test 
Types, both wall and stand. Walnot 6 ft. desk. 
instrument tables and trofleys, ctc.—-Full details 
¥ “ Chipstead 
Close,” 21, Dean Park Road, Bournemouth. Tel. 

th 5438, 


are provided for handicrafts such as carpentry, etc. 
For terms and further particulars to 
Medical Superintendent (Telephone 

ampton 5354 (3 lines) ), who can be seen gt aanee 
by appointment. 


Psychiatric Nursing Home, 235-7, Ballards Lane, 
N.3. Tel: FiNechley $283. Resident Med. Director, 
Dr. R. M. Riggall, Mem. Brit, Psycho- Analytical 


Society. Deep insulin coma unit, psychothcrapy. etc. 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 


Private Nursing Home for Mental and Nervous 
itiness. All modern forms of treatment. Two 
country hovses in adjoining grounds of 5 and 6 
acres respectively. 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Douglas Macaulay. M.D.. D.P.M. 


THE HERMITAGE, TYYFoRD, BERKSHIRE 
A country house Nursing Home for treatment of 
Brochure from Resident 


Physician. Tel.: 53. 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 
of April 6 issue 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 
President : 

The Right Hon, The Eari of Derby; MC. 


Medical Superintendent 
W. V. Wadsworth, B.Sc., M.B.. MRCP. D.P.M. 


This hospital receives ali types of patients who 
are suffering from psychological and senile iincsses. 
It has recently been extensively redecorated and 
central heating has been  instalied throughout 


hospitals in the country. 
special nurses, can be prov 

All patients receive very careful and thorough 
clinical and pathological investigation, the mos 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 


OCCUPATIONAL THERAPY special 
feature of the hospital and there are exceliem 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton. billiards, cinema. 
television, etc. 


GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
4 life as possible, 

The hospital is situated in a of pleasant 
Cheshire parkland, and yet is only 9 9 miles from 
Manchester 


GLAN-Y-DON is the hospital's convalescear 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden 


For terms and further pa 


Medical Superintendent, 
2231. 


Teleshone  GATLEY 


WOODSIDE NURSING HOME 
Combe Down, Bath. Tel.: Combe Downs 3227 
Medical, Chronic and borderline cases received. 
Trained nurses, day and night. Moderate fees. 


SPRINGFIELD HOUSE, near BEDFORD 
"Phone: Bedford 3417 


For Mental Cases (including the. aged). Fees 
from nine guineas per week. For forms of admise- 
sion, etc.. apply to the Resident Physicien, Cedric 
W. Bower. Interviews in London by appointment 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Private Hospital for individual treatment of 
all forms of Nervous aod Mental Iiness including 
Alcoholism. Voluntary and certified patiens of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply Resident 
Medical Superintendent, Tel.: BALing 7000. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various fields of medical practice of introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Difector, 
Medical Practices Advisory Burcau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1 Telephone number: EUSton 5601 /2. 
33, Cross Street, Manchester. Telephone 
aumber: Deansgate 3691. 
7, Drowsebeugh Gardeas, Edinburgh, 3. Tele- 
phone number: Central 7184. 
234, St. Vincent Street, C2. Tele 
phone sumber: Central 5636. 
The services of the Practices 
Bureau are free to members of the Association 


AGENTS 
PERCIVAL TURNER, LTD. 


AGENCY (Est. 75 years) 
Maiden Lane, Strand, W.C.2, Telephone: 
TEMote Bar 9011. Night: Walton-on-Thames 1785. 


m 
| 
HOMES | 
St. ANDREWS HOSPITAL, NORTHAMPTOS 
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Serpasil 


(the alkaloid reserpine from Rauwolfia) 


ANTIHYPERTENSIVE 


GRADUAL AND SUSTAINED REDUCTION OF BLOOD PRESSURE 
SYNERGISTIC EFFECT WITH OTHER ANTIHYPERTENSIVES 


MODERATE SLOWING OF HEART-RATE CALMING EFFECT 


Tablets of 0.1 mg. and 0.25 mg. in bottles of 25, 100 and 500. Elixir containing 0.25 mg.]5 ¢.cm. 
in bottles of 100¢.cm. 1 mg. and 4mg. tablets, 1 mg. and 2.5 mg. ampoules also availabie, 


CIBA 


* Serpasil’ is a registered trade mark. Reg. wse* 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 4321 Telegrams : Cibaiabs, Horsham 
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THE SEARCH FOR VITAMINS 


By Appointment Unlike most natural substances, 


Her M 
he Queen.” A crowning 
ers 
Pomeca Sherr) achievement... 
Sons Lid. 


isolation of thiamine. 


Demecy's 
DOUBLE 
CENTURY 


“Double Century” is the 
sherry of all sherries. Some 
are too dry; some too sweet. 
“Double Century” is a sherry 


haemopoietic properties were 
ted in 1931 
the presence of folic acid, as well 


vitamins 


were appreciated long before they were 
identified and their chemical and physiolo- 
ical properties were studied. Thus, beri- 
ri in the Japanese navy was controlled by 
dietary measures several decades before the 


Marmite, too, was popular long before 
its vitamin content was suspected and 
before its beneficial effects in nutritional 
macrocytic anaemias and in vitamin B 
complex deficiencies were recognised. Its 

subsequent analysis showed 


as ribo- 


flavin, nicotinic acid, choline, pyridoxine, 


pantothenic acid, inositol, biotin, vitamin 

“ally of B,, and p-aminobenzoic acid. Marmite is 
bel palatable and easily administered. It there- 
Bebe. Denes. fore constitutes a useful source of these 


and see if you ever tasted 
such a lovely wine. 


The finest of Sherries obtainable through your usual channels of supply MARMITE 


Luis Gordon & Sons Lid., 4 Mark Lane, London, E.C.3 yeast extract 


Try a bottle or a glass today y Share vitamin B factors. 


Remembering the delicious ‘ CELEBRATION CREAM ° 
...and the exquisite dry ‘FINO LA INA’ 


Literature on request 


MARMITE LIMITED, 35 SEETHING LANE, 


(5601) 


LONDON, 


| | 
= 
= 
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